
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
.DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL WASTE DISPOSAL APPLICATION

CARD
TYPE

1 6
TT

2 0
e 7

4 0

11

(FOR

/

6 0
6 7

TRANS DATE ENTf
DATE 9/13/79 L P S W C AUTHORIZATION NUMBER CODE (Aaencv I

t 5 4 i3 «~
HASTE HAULER

:REO
Jse) / /"re" IB" TT~ TIT T5""3ir

HAULER REGISTRATION NUMBER 0 2 0 1 NAME WASTE RESEARCH AND RECLAMATION
21 34

ADDRESS ROUTE 3 COJfWNITY EAU CLAIRE

COUNTYEAU CLAIRE STATEWISCONSIMIP 5470 1 AREA CODE 715 TELEPHONE

, HASTE GENERATOR
BLNERAJOR

CODE G NAME VARIAN/NATIONAL
_t5 36

JIDDRESS KESLINGER ROAD COWUNITY LA FOX

^COUNTY KANE STATE IL ZIP 60147 AREA CODE 312 TELEPHONE

GENERATOR CONTACT NAME _ Î_K JPET£RSQN
38

•DUNS NUMBER SIC CODE

PROCESS NAME S I L I C O N E T C H
21

' HASTE CHARACTERISTICS

GENERIC WASTE NAME M I X E D A_£_I_I?_S
si

IUPAC WASTE NAME

TOTAL ANNUAL WASTE VOLUME _ _L_2.-5_D-_0 _ __ VOLUME UNITS " _2_
SI SO 61

TRANSPORT FREQUENCY 7 HASTE CLASS 1 * CUBIC YARDS
*o (Agency Use) « W 2 » GALLONS

1 - ONE TIME 5 = MONTHLY
2 - DAILY 6 » BI-MONTHLY
3 - WEEKLY 7 * QUARTERLY
4 - BI-WEEKLY 8 = SEMI-ANNUALLY

(Code cither "1" for Low, "2" for Medium, or "3" for High as appropriate for columns 21

INHALATION DERMAL INGESTIVE
TOXICITY TOXICITY TOXICITY INFECTIOUS REACTIVITY

21 ~S "ST "5T "zT
FLASH POINT 104 °F ALPHA RADIATION (pCI/L) COMPOSITION

834-9624

•

232-4300

66

90

BO

5O

WASTE PHASE ^_

1 - SOLID
2 - SEMI-SOLID
3 - LIQUID
4 - GAS

through 26 ) :

EXPLOSIVE __

7t 30 31 36 37'

ACETIC ACID COMPONENT) 1 - ORGANIC
2 - INORGANIC

PERCENT
PERCENT PERCENT TOTAL PERCENT
ACIDITY _ . ALKALINITY _ . pH _ . SOLIDS _ _ - _ _ ASH CONTENT _ . __ _

KEY COMPONENT NAME . . - PERCENT KEY COMPONENT NAME PERCENT

i NITKIC_A.CJP . 2 HYDROFLUQBJ
31 22 4344 47 48 49 -

3 ACETIC _AC1Q - 4
5 aa w -at 49

C ACLD.
70 71

70 71



CARD
TYPE

7 0
T -7

8 0
6 J

9 0

DATE L P S W C
1 6

METAL KEY TOTAL (PPM)

CN 0 1
21 23 »

Ag 0 3

As 0 5

Ba 0 7

Cd 0 9

Cr 1 1

LABORATORY NAME
21

CERTIFICATION NUMBER _

1 SITE CODE
21 22

DISPOSAL METHOD 1 7
-ST-iT

STATUS START DATE
34

SIGNATURE
(SITE

2 SITE CODE
2'. 22

DISPOSAL METHOD
-35 •3T

STATUS START DATE
34

SIGNATURE
(SITE

3 SITE CODE
21 22

TRANS DATE ENTERED
AUTHORIZATION NUMBER CODE (Agency Use) / /

A 13 14* IS 18 IT tS if 20

WASTE CHARACTERISTICS

LEACH (PPM) METAL KEY TOTAL (PPM) LEACH (PPM)

Cu 0 2
3 31 38 39 41 41 4* H

Hg 0 4

Hi 06 _ . __ . __ .

Pb 0 8

. . Se 1 0

, . Zn 1 2

40
_ _ _ _ _ _ _ _ _ _ REVIEWED BY: _____ / ___ _

SITE NAME" WES-COM "CIDAHOS
39

NEUTRALIZATION METHOD
33 33

/ / EXPIRATION DATE / /
35 36 37 38 39 40 41 42 43 44 46 4«

SIGNATURE
OWNER) (SITE OPERATOR)

SITE NAME
29

NEUTRALIZATION METHOD *
32 "33"

/ / EXPIRATION DATE / /
35 36 37 3B 39 40 4 1 4 2 4 3 4 4 4 0 4 *

SIGNATURE
OWNER) (SITE OPERATOR}'

SITE NAME
29

5_
21

DISPOSAL METHOD
30 31

STATUS START DATE

NEUTRALIZATION METHOD

35 36 37 38 39 40
EXPIRATION DATE _ _ / _ _ _ / ___

41 42 43 44 4f 44

4
31

SIGNATURE SIGNATURE
(SITE OWNER)

SITE CODE ' SITE NAME
23 29

(SITE OPERATOR)

DISPOSAL -METHOD
30 31

STATUS START DATE
34

SIGNATURE

NEUTRALIZATION METHOD

___
38 36

__
37 38

(STTEOWNERT

SITE CODE SITE NAME
22

DISPOSAL METHOD
30 31

STATUS START DATE

NEUTRALIZATION METHOD

3» 40

SIGNATURE

32 33
EXPIRATION DATE

SIGNATURE

32 33
EXPIRATION

SIGNATURE

43 44 46 4«

(SITE OWNER)

(SITE OPERATOR)

_ _ _ / _ _ _ / _ _ _
41 42 43 44 46 4*

(SITE OPERATOR)

ADM-1067 (REV. 7/78) (REV. 3/79)



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL WASTE DISPOSAL APPLICATION

CARD
TYPE

1 6
e 7

2 0
6 7

4 0
TT

TRANS DATE EN1
DATE q / l V / Q L P S W C AUTHORIZATION NUMBER CODE (Aaencv

t 6

HAULER REGISTRATION NUMBER 0 2 0 1
21 24

ADDRESS ROUTE 3

COUNTY EAU CLAIRE STATE WI

GENERATOR
CODE

ADDRESS KES LINGER ROAD

COUNTY KANE STATE IL

GENERATOR CONTACT NAME
36

DUNS NUMBER

PROCESS NAME CLEANING
21

GENERIC WASTE NAME £P_LYE14JS_
51

IUPAC WASTE NAME

T^ iT TT
WASTE HAULER

TEREO
Use) / /

TB~ ~W T7~ TB~ Iff" "30"

'NAME WASTE RESEARCH AND RECLAMATION

COMMUNITY EAU CA AT RE

ZIP 54701 AREA CODE 715 TELEPHONE

HASTE GENERATOR

G NAME VARIAN/NATTONAI
35

COMMUNITY LA FOX

ZIP 60147 AREA CODE 312 TELEPHONE

MARK_PETEKSON
SIC CODE

WASTE CHARACTERISTICS

21

TOTAL ANNUAL WASTE VOLUME _ !__7__5_J)_0 _ _ _ VOLUME UNITS 2
51 BO 61

TRANSPORT FREQUENCY / WASTE CLASS 1 - CUBIC YARDS
w (Agency Use) « « , , 2 - GALLONS

1 - ONE TIME 5 = MONTHLY
2 = DAILY 6 = BI-MONTHLY
3 - WEEKLY 7 = QUARTERLY
4 « BI-WEEKLY 8 - SEMI-ANNUALLY

834-9624

-

232-4300

05

BO

80

SO

WASTE PHASE J_
62

1 - SOLID
2 - SEMI-SOLID
3 - LIQUID
4 - GAS

5 0
« 7

6 0
8 7

(Code either "1" for Low, "2" for Medium, or "3" for High as appropriate for columns 21 through 26):

EXPLOSIVE
INHALATION
TOXICITY

DERMAL
TOXICITY

FLASH POINT _
27

INGESTIVE
TOXICITY INFECTIOUS

"E ~S~ 34
ALPHA RADIATION (pCt/L)

*3T —— —— —— —— 36

REACTIVITY
26

COMPOSITION

ORGANIC
INORGANIC

PERCENT
ACIDITY .

~Sf ~1
KEY COMPONENT NAME

PERCENT
ALKALINITY

~4T

PERCENT
TOTAL
SOLIDS .

Ta" TT — —
PERCENT KEY COMPONENT NAME

pH
TT —

PERCENT
ASH CONTENT

Ta" — "»"
PERCENT

_L ,_
21 22

3 ___T_RJCyLO_ROETHYLENE
~

4344 47 48 4B

4
TO 71

7 0 T 1

_ _ _ _
4344 47 48 49 70 71



CARD
TYPE

7 0
t '

8 0
6 7

9 0

DATE L P S W C AUTHORIZATION NUMBER
I B e i

WASTE CHARACTERISTICS

METAL KEY TOTAL (PPM) LEACH (PPM) METAL KEY TOTAL

CN 0 1 " . Cu 0 2
2t ' 23 ' " '30 31 '" "" 3B 38 41 "

Ag 0 3 . Hg 0 4

As 0 5 . N1 0 6

Ba 0 7 . Pb 0 8

Cd 0 9 . ~ \ . Se 10

Cr 1 1 . Zn 1 2

LABORATORY NAME
21

CERTIFICATION NUMBER REVIEWED BY:
TT — — — — "so"

1 SITE CODE 9 5 5 0 3 5 0 1 SITE NAME WASTE RE!
21 22 39

DISPOSAL METHOD 15 NEUTRALIZATION METHOD
30"31 32 33

STATUS START DATE / / EXPIRATION
34 % 36 37 38 36 40

SIGNATURE SIGNATURE
(SITE OWNER)

2 SITE CODE SITE NAME
21 22 ,2fl

DISPOSAL METHOD NEUTRALIZATION METHOD __ _

STATUS START DATE / / EXPIRATION
34 35 36 37 38 39 40

SIGNATURE SIGNATURE
(SITE OWNER)

3 SITE CODE SITE NAME
21 22 28

DISPOSAL METHOD NEUTRALIZATION METHOD
30 31 32 33

STATUS START DATE / / EXPIRATION
"54 "S" 36 37 38 39 40

SIGNATURE SIGNATURE
(SITE OWNER)

4 SITE CODE ' SITE NAME
21 T3 39

DISPOSAL ..METHOD , NEUTRALIZATION METHOD
30 31 32 33

STATUS START DATE / _ / _ EXPIRATION
34 35 36 37 38 38 40

SIGNATURE SIGNATURE
(SITE OWNER)

5 SITE CODE SITE NAME
21 22 29

DISPOSAL METHOD NEUTRALIZATION METHOD
30 31 32 33

STATUS START DATE / / EXPIRATION
34 ~3T 36 37 36 39 40

SIGNATURE SIGNATURE

TRANS DATE ENTERED
CODE (Agency Use) /

13 14 15 16

(PPM) LEACH (PPM)

48 48 66

• *

• *

40

SEARCH1 AND RECLAMATION

DATE _ _ _ / _ _ /_ _
41 42 43 44 48 46

(SITE OPERATOR)

"4l"42~ 4T *T ~46~ "iT

(SITE OPERATOR)

DATE _ _ / _ _ / ___
41 42 43 44 48 46

(SITE OPERATOR)

DATE _ _ / _ _ / ___
41 42 43 44 45 46

(SITE OPERATOR)

DATE _ _ / _ _ / _ __
41 42 43 44 45 46

17 IB 19 20

(SITE OWNER) (SITE OPERATOR)

ADH-1067 (REV. 7/78) (REV. 3/79)



interoffice vanan

Bud Loeb
from Carl Schoder^ ext. 3080
date December 24, 1980

subject NPDES permit renewal and effluent improvement

As a result of our discussions 12-19-80 recommend the
following steps be taken:

1. Submit a written request to Illinois EPA for a 90
day extension on the filing time for the NPDES permit renewal
which the Illinois EPA has indicated would be granted.

2. Sample the three outfalls and well water and have
analyses performed per requirements of the NPDES permit appli-
cation. Composite samples should be gathered per permit instruc-
tions. The well water data may not be needed for the permit but
I feel it is good information for us to have as a data base.

3. Take additional samples, including duplicates and sludge
from lagoon No. 1 for mercury analysis only, to clarify the exist-
ing mercury levels at various locations.

4. Have Lament and Harry Hasse prepare the permit forms
for submittal to Palo Alto. . Please ask them to refine the rouah
flow chart that I started .including ..the addition of estimated. ..
flows.,

5. If you will forward the refined flow chart and analysis
results to me, Ed and I will see if we can provide some suggestions
for minimizing the mercury concentrations in the effluent. At
present the only thoughts I have are providing a closed pipe
return for the non-contact cooling water and lining of the pits
to which this water returns.

cc; C. Clemm
W. Kranzthor
M. Siegel
J. Vanderknyff
\L. Walker
\'E. Wolovich

nn.it\ mm
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S P E E D MEMO
Phone (715) 834-9624

WASTE RESEARCH and
RECLAMATION CO.. INC.

Route 3 • EAU CLAIRE. WISCONSIN 54701

To At

Subject Date -/ gQ
V

b*. tuJ
ajMtA/LdJFj&L ^ Aty- AtC £,CAJU£&W. ' 0, yjLz* ~$

^ ^/^^^A£^</^/lg^a/.x^Z^OAjL^t 'OSt6£s

£<V A; &# ^^^J^A^fc^

V^̂ ^LC^̂ ?g ^C-X^C^ £(/&>& MsL<C

-*&i> ^- UMLM&* Ij&fc17.————————i ——————- _

&fUU*zf] fa

&Ur- %+*;2-
12iS-JUf Itf <jf4^JU^U^

PLEASE REPLY TO Signed At



SPENT MATERIAL SURVEY Phone (715) 834-9624

WASTE RESEARCH and
RECLAMATION CO.. INC.

Route 7 • EAU CLAIRE. WISCONSIN 54701
—— — - —— — — ————— ___ ———— — — -——— —— —— — __ ———— . —— — —— • — — ————— ————————————————— - ————— " —————

Comnanv Waste Stream Information

Name of Main
Address Components

Quantity Monthly
On Hand Generation

Contact Title Packaging: Bulk Drums

Date Physical State Semi-
Phone Of Sampling - at 70°JF SolidD LiquidO SotidO

For my hazardous waste to be handled properly and economically, 1 am furnishing the information below fully and accurately
DETAIL DESCRIPTIONS:

to the h*<;t nf mv knnwlrdfle Signed By Dale

General Basic Parameters

Flash Point

pH Value

Specific Gravity

Suspended Solids %

Waste Producing
Process

Gaseous Emission Substance

Layers Present

Total ft of Chloride

Total ft of Sulfur

Toxiciiy Rating

Inhalation Dermal Oral

Carcinogens no! listed in ihis form

Hazards as defined by R.C.R.A.

Ignitable O Radioactive tH

Corrosive CD Infectious C

Reactive LJ Phytotoxic [ZI

Toxic LJ Teratogenic/Mutagenic LJ

Organic Solvents

0/n

<ft

%

0?n

%

Organic Residues %

Oil Type %

Polymeric ——————————————————— ^°
Type

<7o
Oil Products (Type, Specification and Usages):

Metallic Contents in PPM
Dissolved Suspended

r-N

TIJ

Htr

As

Ni

Do- - — -— - ——

Ph

rn

Se
rr
7t!

AriHc °70

«r 07«

Alk. t ic %

°7o

Vo
Sails <Vn

%

Packaging and Documenting: Will this waste material be packaged in proper containers with proper labelling and marking
to its general contents as required by Department of Transportation and EPA*s regulation?

Yes D No D If no, explain:

Desired Service WR&R Representative
Recovery D

_., Branch Office Date
Disposal LJ Remarks

fOthersI n
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VARIAtf^NATIONAL

interoffice
vanan

to : Carl Schoder I

from : LaMonte Walker H^ ext. 202

date : November 24, 1980

subject : USEPA Permit Application, Hazardous Waste, Part A

Attached is one of the duplicate copies you sent us for
review and approval. Except the items discussed per our
telephone conversation of November 21, the information
in the application is correct to our best judgement.

LCW:le
Attachment

0122-00-30 R4/78



• SF.NDLR: Complete items I. 3. and 3.
Add your address Jn the "RETURN TO" space on

J. TTie following service is requested (check one.) L!<r
SfShow to whom and date deliveieil . . . . . . . . . . . '-^ c
U Show lo whom, da'.c and address of delivery... __ <t
D RESTRICTED 11£IIVERY

Sho'-v to whnni ^v,d Jaic ccliveifd............ __ c
G RKS7niCTi:n? r-t i I\".:HV. .

Sliav; iy v-hom. i;:.;o, ;-'iJ address uf i3eii'.'cry.* _ .

(CONSULT POSTMASTER FOR FEES)
ARTICLE ADDRESStD TO:

;_. S-sL X — _r^
3. AHTICLE DESCRtfTldNT

REGISTERED NO. | :CLiiT'.f ILD NO. INURED NO.

' (A:>vays obtr.ln s-o:i..iuj-« of addreasee o« agent)

I have rec£lv<jd ihc article descriljed rf>oye.'
..SIGNATURE ' . t3Addie«»e . OXuttiaiiceftueni



Varian / 611 Hansen Way / Palo Alto / California 94303 / U.S.A.
Tel. (415) 493-4000
Teiex 34-8476 Varian
November 18, 1980

EPA Region V
RCRA Activit ies
P.O. Box 7861
Chicago, IL 60680

Dear Sirs:

Enclosed is Part A of the permit application submitted to obtain
interim status under the Resource Conservation and Recovery Act for an
existing treatment or storage facility. The information supplied on
RCRA forms 1 and 3 represents our best judgment and belief as to the
information requested. For example, because we are a multi-facility,
multi-product manufacturing company, the SIC codes provided under section
VII, and the brief description under section XII, are close approximations
which may not completely describe all aspects of our business. In addition,
the owner certification in section IX of form 3 is a certification of the
"owner" of the treatment or storage facility, as defined in EPA General
Instructions, and not the owner of the land or building from whom we have
obtained a leasehold interest.

The enclosed applications have been submitted in a good faith attempt
to comply with those EPA Hazardous Waste Regulations under the "Resource
Conservation and Recovery Act which were published by November 1, 1980,
and the information submitted represents our best judgment as to EPA
requirements as of that date.

Very truly yours,

Wilfrid A. Kranztfior
Director of Management Systems

WAK:aab
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X , \*1 . / •'• I* '

:1 :W/-V

SL'GAR GROVE QUADRANGLE
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1fitt—in areas are spaced fcr elite type, i.e., 12characters/inch).
FORM

1
GENERAL &EPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION
Contolidated Permits Program

the "General Instruction*" before ttarting.)

Form Approved OMB No. 158R0175

-fcflj
\ N \ \

ITEMS
\

^II. FACILITY NAME

. \ \ \ \ V^_ _ FACILITY
_V' MAILING ADDRESS,

II. POLLUTANT CHARACTERISTICS

GENERAL INSTRUCTIONS

If a preprinted label has been provided. affi*
it in the designated space. Review the inform-
ation carefully; if any of it b incorrect, crou
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent {the ana to the
Mt of the label tpace tins the information
that should appear}, please provide it in the
proper fill-in areafcj below. If the label ii
complete and correct, you need not completi
(term I, III, V. and VI (except VI-B which
mutt be completed regerdtea). Complete all
items if no label has been provided. Refer tc
the instructions for detailed Hern descrip-
tion! and for the legal authorizations undei
which this data to collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed In the perenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—facad terms.

SPECIFIC QUESTIONS SPECIFIC QUESTIONS

A. Is this facility e pubHcty owned treatment works
which results in a diesharge to waters of the U.S.?
(FORM 2AJ

B. Does or will this facility (either witting or proposed)
Include a concentrated animal feeding operation or
equatic animal production facility which results in a
discharge to waters of the US.? (FORM 28)

C. It this a facility which currently results in diacnargw
to waters of the U.S. other than those described in
A or B above? (FORM 2C) _________________

D. Is this a proposed facility (other than thorn described
In A or B above) which will result in a dlechacga to
water* of the U.S.? (FORM 2D1 __

E. Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3}

F. Do you or will you inject at thi* facility Industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

G. Do you or will you inject at this facility any produced
water or other fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject fluid* for storage of liquid
hydrocarbons? (FORM 4)__________________

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4)

I. Is this facility a proposed stationary source which is
one of the 28 induttrial categories listed in the in-
structions end which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and may affect or be tooted In an
attainment area? (FORM SI

III. NAME OF FACILITY

J. ts this facility a proposed stationary source which is
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment

{FORM 5)

ASSOCIATED. NATIONAL DIVJS.ION
IV. FACILITY CONTACT

A. N A M E at TIT Lit (leut. first, * title) B. PHONE fared codr £ no.)

WALKER. LAMONTE . SAFETY, ADMIN ,
V. FACILITY MAILING ADDRESS

P.D., BOX. 269

VI. FACILITY LOCATION
A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

KE5LJN.GEK . ROAD
•. COUNTY NAME

KANE

T——I——1——I——T

J.A. .FO.X .

C. CITY OR TOWN
T—I—I——r

D. STATE
i——i—i—I——i—r T——1——I——I——T

I L
E. ZIP CODE

60147

F. couNTV CdbE
- I/



/ll. SIC CODES (4-dig/t, in order of priority)

(specify/
Electronic Tubes Semiconductor devices

, OPERATOR INFORMATION
. I* th» nam« li*t*d In

lt«m Vtl l -A alK> th«
owner?I I——I——I——I——I——I——1 1 I

VARIAN ASOOCIATES, INC YES ~J NO

c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other , specify.) D. PHONE (area code A no.)
F-FEDERAL
S- STATE
P « PRIVATE

M = PUBLIC (other than federal or state)
O -OTHER (tpecifyl

IX. INDIAN LAND
Is the facility located on Indian lands?

Pa 1o A1 to

X. EXISTING ENVIRONMENTAL PERMITS
o. PSO (Air Emissions from Proposed Sources)A. NPDCS (Discharges to Surface water!

m. u 1C (Underground In/ection of fluids) e. OTHER (specify)
(specify)

Illinois ERA Hazardous waste0898990001
e. OTHER (specify)c. RCRA (Hazardous Wastes)

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include ail springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

XII. NATURE OF BUSINESS (provide a brief description)
—^——————————»_^——— .—————————,———,——••-—____....—,———— J

Varian designs, builds, markets and services high technology products
for customers in industry,communications, defense, science, and medicine.
Products include electron tubes, solid state devices , vacuum components
and systems based on vacuum technology, analytical instruments,
medical systems and magnetic components.

XIII, CERTIFICATION (sMinstruction*)

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. / am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment

A. NAME & OFFICIAL TITLE (type or print)

John Heldack
V.P. Corp. Development & Public Affairs

COMMENTS FOR OFFICIAL USE ONLY

:PA Form 3510-1 (6-80) REVERSE



II. FIRST OR REVISED APPLICATION
Place an "X" m (he appropriate box in A or B below (mark one box only) to indicate whether this is the f i rst application you are sutimitung fo' your f acu l t y ,-,r a
revised application. If this is your f i rst application and you already know your facility's EPA I.O. Number, or (f this is a revised application, enter your ' jeiMy's
ERA I.D. Number in Item i above.
A. FIRST A P P L I C A T I O N (place an "X" below and provida the appropriate date)

f~Xt . E X I S T I N G F A C I L I T Y (See instructions for definition of "existing" facility.
7, Complete item below.}

6 3 0 7 2 0
FOR EXISTING FACILITIES. PROVIDE THE DATE f v r , mo.. & day>
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the left)

2.NEW FACILITY iComplt'te i(-"i belou;. i i
FOR NEW FACILITIES. 1
PROVIDE THE DATE j

r.. mo., i day) OPERA- i
TION BEGAN OR IS j
EXPECTED TO BEGIN I

B. REVISED APPLICATION {place an "X" below and complete Item I above)
! i 1 . FACILITY HAS INTERIM STATUS 2. FACILITY HAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES
A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the faci l i ty. Ten lines are prcviaed for

entering codes. If more lines are needed, enter the codefc/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (Item III-C).

8. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(l), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
COPE DESIGN CAPACITY

CONTAINER (barrel, drum, etc.)
T A N K
WASTE PILE
SURFACE IMPOUNDMENT
Orapoaal: _
INJECTION WELL
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

UNIT OF MEASURE

501 GALLONS OR LITERS
502 GALLONS OR LITERS
503 CUBIC YARDS OR

CUBIC METERS
SO* GALLONS OR LITERS

079 GALLONS OR LITERS
oeo ACRE-FECT (the volume that

would cover on* acre to a
depth of one foot) OR
HECTARE-METER

Oil ACRES OR HECTARES
DiZ GALLONS PER DAY OR

LITERS PER DAY
013 GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT
INCINERATOR

OTHER (Use for phytical. chemical,
thermal or biological treatment
procestei not occurring in tanks,
surface impoundments or inciner-
ofor*. Detcribe the processet in
the tpace provided; Item ItJ-C.)

GALLONS PER DAY OR
LITERS PER DAY
GALLONS PER DAY OR
LITERS PER DAY
TONS PER HOUR OR
METRIC TONS PER HOUR:
GALLONS PER HOUR OR
LITERS PER HOUR

GALLONS PER DAY OR
LITERS PER DAY

UNIT OF

MEASURE
CODE UNIT OF MEASURE

UNIT OF
MEASURE
CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE
GALLONS. . . . . . .
LITERS . . . . . . . .
CUBIC YARDS . . . .
CUBIC METERS . . .
GALLONS PER DAY

LITERS PER DAY . . . . . . . . . . . . . V
TONS PER HOUR . . . . . . . . . . . . . O
METRIC TONS PER HOUR. . . . . . . .W
GALLONS PCR HOUR . . . . . . . . . . E
LITERS PER HOUR . . . . . . . . . . . . H

ACRE-FEET. . . . .
HECTARE-METER.
ACRES. . . . . . . .
HECTARES . . . .

EXAMPLE FOR COMPLETING ITEM HI (shown in fine numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and tne
can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

-1Z

A. PRO-
CESS
CODE

(from (i»f
above)

B. PROCESS DESIGN CAPACITY

I. AMOUNT
(specify)

2. UNIT
OF MCA

SURE
i enter
code)

FOR
OFFICIAL

USE
ONLY

-JZ

A. PRO-
CESS
CODE

(from list
above)

B. PROCESS DESIGN CAPACITY

1. AMOUNT

UNIT
Of MEA-

SURE
!( 'ti(er
cndel

FOR
OFF1C1 A

USE
ONLY

X-1 600

X-2 3 20

12000

1500

10
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



'.ontinued from the front.

1. PROCESSES (continued^
SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

Hfii ^^Lamaa^

V. DESCRIPTION OF HAZARDOUS WASTES ___ _____ ______
v. ERA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CFR, SuBpah D for eacrTfisted hazardous waste yoiTwill handle. It you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number̂  from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

l. ESTIMATED ANNUAL QUANTITY — For each lilted waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed watted that will be handled
which possess that characteristic or contaminant.

'. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CQDE
POUNDS. . . . . . . . . . . . . . . . . . . . . . . . . . P
TONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . T

METRIC UNIT OF MEASURE
KILOGRAMS . . . . . . . . . . . . . . . . . . . . . . . K
METRIC TONS . . . . . . . . . . . . . . . . . . . . . . M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

). PROCESSES
1. PROCESS CODES:

For lined hazardous waste: Fo; each listed hazardous waste entered in column A select the coded) from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the coded) from the list of process codes
contained in Item III to indicate all the processes that witl be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-Dd); and (3) Enter in the space provided on page 4, the line number and the additional code fa A

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

• OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
iore than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating The total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2| on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in (ine numbers X-1. X-2, X-3, and X-4 below) —A facility will treat and dispose of an estimated 900 pounds
>er year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
ire corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

u
£o
-12

X-l

X-2

X-3

X-4

A. EPA
HAZARD.
WASTE NO
(enter code)

K

D

D

D

0

0

0

0

5

0

0

0

4

2

1

2

B. ESTIMATED A N N U A L
Q U A N T I T Y OF WASTE

900

400

100

C. U N I T
OF MCA-

(en ter
code)

P
P
P

D. PROCESSES

1. PROCESS CODES
(tnter)

1 1
T 0 3

\ \
T 0 3

i i"
T 0 3

\ i

i i
D 8 0

\ \
D 8 0

\ \
D 8 0

\ \

i i

i i

i i

i i

i i

i i

i T

t i

2. PROCESS DESCRIPTION
(if a code it not entered in D(l)i

included with above



trom page ^.
Photocopy fft/'j page before completing if you have more than 26 wastes to list. Form Approved OMB No. 158-S80OO4

:PH i.o. NUMBER (enter from page It

IL D 0 6 2 4
3

0
rf» e

5 2 0 4 l
11 i* i* AY *

w
1

ro^ ornciAL use OIM.Y \ \ \ \ \ \ \

DUP
a

T/*J e . \ \ \ \ \ \ v

|2 DUP \ \ \ \ \ \ \
11 14 | It 11 - I) \ \ \ \ \ \ \

'. DESCRIPTION OF HAZARDOUS WASTES (continued) '̂ ^^ •̂•̂ ^^^^^^^^^^^^^^^^^^^^ •̂̂ •̂•1

uJ

So
_)Z

1

A. ERA
HAZARD.
WASTENO
tenter code)

c

2 ;P
3

4

5

: 6
}

7

8

9

10

11

12

13

i4

15

16

17

18

19

:o
21

22

23

24

25

26

P

P

u
u
D

F

F

F

F

U

F
F
F

U

U
-

D

U

i*

n

ft

0

i
0

1
0

nj

3

3

D

?

}
0
D

L

7

3

0

L

0

2

3

0

0

5

0

1

D

0

D

3

D
0
D

7

3

0

3

7

9

D

5

7

\

1

7

5

2

3

3

3
1

L

3

L

2

\

f«

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

>' .
900

u.

19000

13000

3500

150

150

5000

15000

31000

1000

u • »»

C. UNIT
OF MEA-

SURE
(enter
code)

_U-

p

P
P
3

)

)

)

)

J

3

D. PROCESSES

1. PROCESS COOES
(en ter)

IT - »
1 1

SOI
1

1

I

SOI1
SOI

SOI
1

'"••

1

t

1 1

1

1 1

SOI
1 1

SOI

SOI
1

SOI
1

SOI
1

SOI
1 1

I

1

1

1

I

1

I> - 1»
1 1

1 1

1 1

1 I

1 1

1 i

1 1

1 1

! 1

1 1

1 1

1 I

1 1

1 1

1 1

1 I

1 1

1 1

1 1

1 I

I I

] 1

1 1

1 1

1 I

ir - i*
1 I

1 1

1 1

1 1

1 1

1 I

I 1

i i

—— 1 —— 1 ——

i I

1 1

1 1

1 1

1 I

1 1

1 1

—— I —— ; ——

1 1

1 1

1 1

1 1

17 - »

'

1 1

1 1

1 1

———— ( ———— ( ————

1 1

1 1

1 1

1 !

i i

1 1

—— 1 —— 1 ——

1 I

I 1

1 I

2. PROCESS DESCRIPTION
(if a code it not entered in D(l )}

included with above

incl uded with above

included with above

included with above

included with above

included with above

included with above

included with above

in:luded xith above

1

{PA Form 3510-3 (6-80) CONTINUE ON REVERSE



Continued from the front.

JIV. DESCRIPTION OF HAZARDOUS WASTES (continued)
I E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM

ERA i.o. NO. (enter from page 1)

V. FACILITY DRAWING
All «xisting facilities must include in the space provided on page 5 a scale drawing of the facility free instructions for more detail)
VI. PHOTOGRAPHS
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
L O N G I T U D E (desreet, minutes, d seconds.L A T I T U D E (aesreet, minutes, & seconds)

VIII. FACILITY OWNER
A. If the facility owner is also the facility operator as listed in Section VIII on Form 1. "General Information", place an "X" in the DOX to trie lefi and

skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

2. P H O N E NO. (area code & no.)1. NAME OF FACILITY'S LEGAL OWNER

VARIAN ASSOCIATES INC.

611 Hansen Way Palo Alto
IX. OWNER CERTIFICATION
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
A. N A M E (print or type) C DATE SIGNED

John Heldack
V . P . Pnrp, npvplnpmpnt

X. OPERATOR CERTIFICATION
• / certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
\ documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
] submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
'. including the possibility of fine and imprisonment.
i A. NAME tprint or l\pe>

\ John Heldack
V.P. rnrn. Development & Public Affa

B. SIGNATURE
'<-//

y / A[irs

C OATE SIGNED

/- / -TV T*-
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varian
to : Carl Schoder

from : LaMonte Walker ext. 202

date : August 12 , 1980

subject : Notification of Hazardous Waste Activity

Attached please find a copy of our completed Notification
Form. We also submitted the post card to request a RCRA
permit application. If you have any questions, please
contact me by August 15th as I will be out of the plant
the next two weeks until September 2.

LCW/le
Attach.

0122-00-30 H4/7H



Please print or type with ELITE type (12characters/inch) in the unshaded areas only.
Form Approved OMB No. 158-S79Q16
GSA No. 0246-EPA-OT

INST AQUA-
TION'S EPA
I.D. NO. . t.

NAME OF IN-
1- STALLATION

• U.S. ENVIRONMENTAL PROTECTION AC.tNCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

ILD0624Q52Q4

INSTALLA-
„ TION
"'• MAILING

ADDRESS

-,--,, --. -.-EuX £fo^
;-^ Yivn, 1L

LOCATION
OF INSTAL-
LATION UI CM

INSTRUCTIONS: If you received a p.-eorinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items 1, II, and 111
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, istored'and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act). ' • • . - . '

FOR OFFICIAL USE ONLY

DATE—RECEIVED
fyr , mo.. A Uay)

I. NAME OF INSTALLATION

II. INSTALLATION MAILING ADDRESS

HI. LOCATION OF INSTALLATION
STREET OH ROUTE NUMDER

CITY OR TOWN

IV. INSTALLATION CONTACT
PHONE NO. (area code & no.)N A M E AND TITLE (last. tint. A Job title)

V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER

B. TYPE OF.OWNERSH1P VI. TYPE OF HAZARDOUS WASTE ACTIVITY ft

F - FEDERAL
M = NON-FEDERAL

| A- GENERATION

[c. TREAT/STOflE/DlSPOSE

[ | B . TRANSPORTATION (complete item VII) ',
" . - • • • • • • • ' y-T•;•-•• :/̂ ;u;.-r
Jo. UNDERGROUND INJECTION '•',

VII. MODE OF TRANSPORTATION (transporters-Qnfa -^enter^X" in the appropriate box(esj)
I J A. . HIGHWAY [_ID' . OTHER (specify):

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Ylark "X" in the appropriate box to indicate whether this is.your installation's first notification of hazardous waste activity or a subsequent notification,
f this ii not your first notification, enter your Installation's EPA I.D. Number in the space provided below. . , '

[ A. FIRST NOTIFICATION j~| B. SUBSEQUENT NOTIFICATION (complete Item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
'lease go to the reverse of this form and provide the requested information.

C. INSTALLATION'S CPA I.D. NO.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



I.O. - FOR OFFICIAL USE ONLY -,

,IX. DESCRIPTION OF HAZARDOUS WASTES {continued from front)
A, HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous

waste from non-specific sources your installation handles. Use additional sheets if necessary.

Fo G

o

Fo o o o £ ol

13 - - 2«

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

I \
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical'sub-

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. '

P o l ?

u 218

o

U 23 1

f I Q t> u o 02.

II - 2«

U 13 U

2) - *«

O. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles., (See 40 CFR Parts 261.21 -261.24.1 - ; . . . (

' - 'PS'- IGNITABLE ' '' ' H2- CORROSIVE ' - - [^3. REACTIVE . - - •• 1̂ 4. TOXIC
.,, "- •'' (DOOt} ,.i"i('rr>''-''.•'.' )'.''A''-''-".'''•'•: ""'TV IDOOZ) :

;;^:,'r!i.-1.i '•//'. •'•"• ',."''.'• • '' • ,, (0003) •'-.'., -\•'• '•'[,•''-'-'' '•'' ^'[-': . ' • ' [ " • r- (DOOO)

/ certify under penalty of law that / have personally examined and am familiar ivith the information submitted in this arid all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
/ believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. • • . • '

SIGNATURE^'"/

~^'
^^^

N A M E Be O F F I C I A L TITLE (type or print)

Eugene F. Loeb
General Manager

DATE SIGNED

8/12/80
EPA Form 8700-lV<6-80) REVERSE



Installation's ERA I.D. Number — If you were included in EPA's Mass mailing of notification packets '£
or if you have filed a notification with ERA and have received an Acknowledgement of Notification ___|Jj,
of Hazardous Waste Activity enter your Installation's ERA I.D. Number in these boxes (one tetter or uj
number per box). Otherwise, leave this item blank. **

INSTALLATION'S ERA I.D. NUMBER
s

Ft
X ^ 0 C L 2- V & 5 2 0 f
I - 11

TM

3
t*

c
8
19

'fi

6
71

O U
F S
F E
I
C O

N
A L
L Y

REGION NO. "•">

DATE RECEIVED
"

Mailing Label — Enter the name and address where you want ERA to send your Part A packet
(Form 1 and Form 3 of the Consolidated Permits Application). DO NOT remove label, leave
attached

After completing the postcard, detach it, affix the proper first class postage, and mail. For your own
records, you may enter the date the postcard is mailed to ERA. ^ I I _
Retain this portion for your records. <5//'V/ J? O



Plwsj print or type in the unshaded areas only
ffill—in arvts are spaced for e(it« type, i.e., 12 charxters/inch). Form Approved OMB No. 158-RQ175

FORM

GENERAL

U.S. ENVIRONMENTAL. PROTECTION AGENCY

^GENERAL INFORMATION :̂
^-''V-^V Consolidated Permits Program --.j- '̂-1^

(Read the "General Instructions" before ttartlng.) ' ""!»%.i-
rABELlTgMB

\ \ - K \ \ S
_1. EPA l.D. NUMBER
K \ X \ X X
fv.ii!. FACILITY NAME X
X X \ \ \ X

6^405204

i. EPA l.D. NU/TEH
'I .'I Li . I JT

D

• ACILITY - . • - - -'
'• MAILING ADDRESS, iVfi, Il_ 6u 134

:S LINGER ROAD
.l-4£Vft,—U.——in u 1 •-" 1

II. POLLUTANT CHARACTERISTICS

,, -^ CENEBAL INSTRUCTIONS
- . ' • - . ' , • • • . . - • . - ' . - - .y.

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; H any of It is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, If any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in area^J below. If the label is
complete end correct, you need not complete
Items I, III. V. and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions "for ̂ "detailed hem descrip-
tions and for' the legal authorizations under
which this data is collected.''•

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any '.-
.questions, you must submit this form and the supplemental form listed in ..the parenthesis following the question. Mark''X" in the box in the third column .-..;
if the supplemental form is attached. If you answer "no" to each question'," you need not submit any of these forms. You may answer "no" if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. :?;"̂ '';V;̂ ;̂ <

i.j,;SPECIFIC Q U E S T I O N S : # : : .
MARX 'X

SPECIFIC

A: Is this facility a publicly owned treatment works
-;•,-: which results in a discharge to waters of the U.S.?

-B. Does or will this facility (either existing or proposed),
^fjvlnclude a 'concentrated animal feeding operation ••or;
}*£{ aquatic animal production facility which results in a
^discharge to water* of the U.S.? {FORM 2B) v£4S/fH-'

Is this a facility which currently results in discharges
to waters of the U.S. other than those described in
Aor B above? (FORM 2C) -'•':":•• -• ' - -"••• '-' •- W

X D. Is this a proposed laciTity~(other than those described
-•^•In A or B above) which will result In a discharge to
^"waters of the U.S.? (FORM 2D) ••••••••-v.'-^n-i-.'-'.'T'̂

.E. Does or will .this facility treat, store, or dispose of
•"- •! hazardous wastes? (FORM 3) - •'- i v j s,.;. - wy ££";

F, Do you or will you inject at this facility Industrial or
-.«'•municipal effluent below the lowermost stratum con-
;• staining, within one quarter mile of the well bore,
•--"underground sources of drinking water? (FORM 4) . ..

<j. Do~you~or will you inject at this facility" any" produced
..'... water or other fluids which are brought to the surface
- '.!"••.in connection with conventional oil or natural gas pro-
~i;i duction, inject fluids used for enhanced recovery of
;y* oil or natural gas, or inject fluids for storage of liquid
'—hydrocarbons? (FORM 4) •-;: - •' ,.>;.î -.-.- Wv*.?z.

H. Do you or will you inject at this facility fluids for spe-
,;' cial processes such as mining of sulfur by the Frasch

1 "'process, solution mining of minerals. In situ combus-
of fossil fuel, or recovery of geothermal energy?

l.~ Is this" facil!tV~a""proposefl stationary source which is
•","-:one of the 28 industrial categories listed in the in-
.V.structions and which will potentially emit 100 tons
. per year of any air pollutant regulated under the

/'"•Clean Air Act and may affect or be located in an
attainment area? (FORM 5) v • • ' ' ' • ""

~J. Is this facility a proposed stationary »ourc* which is
Vi'.&NOT one of the 28 industrial categories listed in the
^^instructions and which will potentially emit 250 tons
";?:•' per year of any air pojlutant regulated under the Clean
,-!?:• Air Act and may affect or be located in an attainment
"•-.'-•area? (FORM 5) ' ': -v"'" •>.-"—- -•*. ~- - - - - • —•"

Ml. NAME OF FACILITY

5 O C- I A T £

A. N A M E & TITLE (lost, firtt. * title) ..',,> e. PHONE (area code * no.)

V. FACILITY MAILING ADDRESS

VI. FACILITY LOCATION

5 ;
i'-^ -.;..:;. .,->.- A. ETREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER .; '*.. t,
TT—i ' r ""i—i—"i—i—r~i—rrn—i—i—i—i—i—'—i—i—i—i—i—i—T^T "i—i ' 'i: i

Ai^A.
»--<«. . i ' " - -. -•',--.''• -'-'•. COUNTY NAME -.;v..,^; ,•• ^ f.':4*&.%i*J.$-
T—rri—I—I—I—I—i—\—i—I—I—i—i—I—i—i—I 'i " i' i—r^R;J'^i ^ N^

6 '-

•-' .">!# » "-:• '-"'-- -•' ;*nV'."•""*'c.CITY OR TOWN --\*,-j--vAT-.-;;*;<:py•<•';,-i*:
TT—i—i—i—T—r—r •~T"111—i—i—i—i—i—i—i—i—T—i—i—r-n—r^-Ti t i ~ - v ,

-r-̂ ——^~s!J •:&$&

CONTINUE ON REVERSE



T——1—T
0. li the name fitted In

Item VIlt-A al»o th
owner? ,.,,.-.; w

YES t) NO

".'~ c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if ".Other", specify.) ,:.•-. D. PHONE (area code & no.)
F •= FEDERAL
S-STATE ,
P-PRIVATE

M = PUBLIC (other than federal or state)
O,- OTHER (,peclfy) "^-./r-i'-.'-.V",.

- 4 • - - - " - P
(specify) T , I, 1 !

. STREET OR P.O. BOX
T~I I I I I T~, I

F, CITY OR TOWN •-^_. ̂ "^V.y^v;-;̂ -",. G.STATE H. ztp CODE IX. INDIAN LAND

O./l
'• ,~ -'I',:' s~ " . - . - * ' ' V 1 . ' ' " ' ' + ," . ' ; * - , -., -- ~ ' - '*> •+'-•-* ' J ^-•"*.:•'•J?, v:f •

' - i .*. "d-y*-"- t* tv_ ^ f ̂ ,i' i>- -,> - i-r: . r *. r.Jv -" - ' -•-"\- • ~ - ' , - . . ' - '^^i^^.^ . \ ;l**..*£Z-*T 40

9^3o3
' j——i——i——i—

Is the facility located on Indian lands?, ,̂ :'.

-X. EXISTING ENVIRONMENTAL PERMlTS
'•.•.-A. NPDES {Discharges to Surface Water) ,''••?•

N
-D. PSD (Air Emissions from Proposed Sources)

B. uic (Underground Injection of Fluids) /.- E. OTHER (Specifyf^-'ifS^^yf-^'i.-'-i:

u
I I I 1 I I r i i _ I T _ T I i ( i r ^ i (specify) —i<L,Wo)S & ?A

: Ct'-J X \JJ f*± Tty

'•'f-'C. R C R A (Hazardous Wastes} ' ,E. OTHER (specify)

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show , ,
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste ,
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface ..
water bodies in the map area. See instructions for precise requirements. \̂ -;V'M';̂ :.-;--;,/:v~.;̂  '̂ ••^^Jtisi^h r;-J...-. •. .-•--";.:X"" • : -- -":

/ certify under penalty of law that I have personally examined and am familiar pith the information submitted In this application and all ':
attachments and that, based on my inquiry of those persons Immediately responsible for obtaining the information contained in the /
application, I believe that the information is true, accurate and complete. / am aware that there are significant penalties for submitting .;•'
false information, including the possibility of fine and imprisonment. --:̂ V^1 -̂̂ ^̂

\. NAME A OFFICIAL TITLE (type or print) B. SIGNATURE C. DATE SIGNED

OMMENTS FOR OFFICIAL USE ONLY

Form 3510-1 (6-80) REVERSE
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638

°22'30"-

ELBURN QUADRANGLE
\ i ILLINOIS-KANE CO.

~ " \* 7.5 MINUTE SERIES (TOPOORAPHIC) -

/ 797 ______ _______±:

PRIVATE. *ILL-S
i B '-E ' R

Sewage Disposal -f

:\/-Xi?..x«*v-////..^

f?JOPERTY B O U D R Y

SUGAR GROVE QUADRANGLE
ILLINOIS-KANE CO.

7.5 MINUTE SERIES (TOPOGRAPHIC)
*>-'-!~w.:./ / ;

719

^-i'. Bald Mound

T.40N

N

41°52'30"

1 890 COO
FEET



vase pi>n or typt? in the unsMaded areas only
*fl—in *K*Mi are spjced for elite type, i.e.. 12 characters/inch). Form Approved 0MB No. J58-S800Q4

U.S. ENVIRONMENTAL PROTECTION AC. E N C I . EPA I .D. N U M B E R
HAZARDOUS WASTE PERMIT APPLICATION

Consolidated Permits Program
(This information it required under Section 3005 of RCRA.)

FOR O F F I C I A L USE ONLY
DATE RECEIVED
(vr, mo.. & day,

111. FIRST OR REVISED APPLICATION
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the f i rs t application you are submitting for your facility or a
revised application. If this is your f i rs t application and you already know your facil i ty's EPA I.D. Number, or if this is a revised application, enter ycur faci l i ty 's
EPA I.D. Number in Item I above.
A. FIRST APPLICATION (place en "X" below and provida III,; tippropnare date)

TsZ'i. E X I S T I N G F A C I L I T Y (See instruction* for definition of "existing" facility.
^7 Complete item below.)

FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
fuse the boxes to the left)

2 . N E W F A C I L I T Y (Complete ilcm beloiv.)
FOR NEW FACILITIES.
PROVIDE THE DATE
fyr.. mo., A day) OPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

B. R E V I S E D A P P L I C A T I O N (place an "A"' below and complete Item I above)
i - F A C I L I T Y H A S I N T E R I M STATUS D2. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the coder's J in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity} in the space provided on the form (Item lll-CI.

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. '
1. AMOUNT — Enter the amount. •
2. UNIT OF MEASURE — For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used. ,- ,

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY JfiO.C ESS-

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY

Storage:
C O N T A I N E R (barrel, drum, etc.)
TANK
WASTE PILE

SURFACE IMPOUNDMENT

Disposal:
INJECTION WELL.
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

UNIT OF MEASURE

SOI GALLONS OR LITERS
so2 GALLONS OR LITERS
503 CUBIC Y A R D S O R

CUUIC METERS
504 GALLONS OR LITERS

D79 G A L L O N S OR LITERS
DBD ACRE-FEET (the volume that

would cover one acre to a
depth of one foot) OR
HECTARE-METER

D81 ACRES OR HECTARES
DB2 GALLONS PER DAY OR

LITERS PER DAY
D83 GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT

INCINERATOR

OTHER (Use for physical, chemical,
thermcl or bioloRical treatment
processes not occurring in tanks,
surface impoundments or inciner-
ators. Describe the. processes in
the space provided; Item 1II-C.)

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE

GALLONS PER DAY OR
L.ITERS PER DAY
GALLONS PER DAY OR
LITERS PER QftY
TONS PER HOUR OR
METRIC TONS PER HOUR:
GALLONS PER HOUR OR
LITERS PER HOUR

GALLONS PER DAY OR
LITERS PER DAY

UNITOF
MEASURE

CODEUNIT OF MEASURE
GALLONS. . . . . . .
LITERS . . . . . . . .
CUBIC YARDS . . . .
CUBIC METERS . . .
GALLONS PER DAY

. . . . . . . . G LITERS PER DAY . . . . . . . . . . . . . V

. . . . . . . . . L TONS PER HOUR . . . ' , . . . . . . . . . D

. . . . . . . . Y METRIC TONS PER HOUR. . . . . . . . W

. . . . . . . . C GALLONS PER HOUR . . . . . . . . . . K

. . . . . . . . U LITERS PER HOUR . . . . . . . . . . . . M

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A (acility has two storage tanks, one tank can hold 20Q gallons and the
other can hold 400 gallons. The facility also hns an incinerator that can burn up to 20 gallons per hour.

ACRE-FEET. . . , .
HECTARE-METER.
ACRES. . . . . . . .
H E C T A R E S . . . . .

C D U P

A. PRO-
CESS
CODE

(front list
above)

B. PROCESS DESIGN CAPACITY

1. AMOUNT
(specify)

2. U N I T
OF MEA

SURE
(en ti*r
code)

FOR
OFFICIAL

USE
ONLY

JZ

A. PRO-
CESS
CODE

(from list
about-.)

B. PROCESS DESIGN CAPACITY

1. AMOUNT

2. UNIT
OF MEA

SURE

CQdCf

FOR
OFFICIAL

USE
ONLY

X-l S 0 2 600 G

X-2 T 20 E

10
EPA Form 3MO-3 (6-30) PAGE 1 OF 5 CONTINUE ON REVERSE



t ((* IContinued from the front. __ __

C. SPACC t- OF? ADDIT IONAL PROCESS COOES OR FOR O INSCRIBING OTMCR PROCESSES {code "TU-t"). FOR EACH PROCESS ENTtfJCD HERE
INCLUDE CCSIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE .NUMBER - Enter tne four-digit numDerrrom 40 CFR, Subpart D for each listed hazaicous waste you will handle, li you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number/$y from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each lifted waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wasted that will b^ handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

POUNDS.
TON5. . .

KILOGRAMS .
METRIC TONS

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
to indicate .hgiY..tue waste will be stored, treated, and/or disposed of aMjieJaality.
For non—listed hazardous wastes: For each characteristic ortoxic contaminant entered in column A, select the codcYs.' from the list of process ccdds
contained in liern Ul to indicate all the processes that will be used to store, treat, and/or dispose of oil the non—listed hazardous wastes that possess
tha; characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(I); and (3) Enter in the space provided on page 4, the line number and the additional codefst. . .'

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on ihe form. - . • .

NOTE: HAZAHDOUS WASTES DESCFMBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 lor each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1. X-2, X-3, and X-4 bciow) -A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the faci l i ty will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 oounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

X-1

A.
HAZARD.

WASTENO
(en if cntii't

B. ESTIMATED ANNUAL
QUANTITY OF WASTC

900

UNIT
OF M E A -

SURE
(en tcr

P

D. PROCESSES

1. PROCESS CODHS
(enter)

T 0 3 D 8 0
~\—r

2. PROCESS D E S C R I P T I O N
(if a code u net entered in D(l)j

x-; D 400 T 0 3 D 8 0

X-3 D 100 T 0 3 D 8 0

X-4 D 0 included with above
EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from paqc 2.
•'JOTE: Phmocopv r.'»i psye before ccmolfting if you have more th?n 26 wastes to list Form AoprovcdOMS No

EPA Form 3510-3 (6-30) CONTINUE ON REVERSE
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EPA I.D. NO. tenter from page 1)

V. FACILITY DRAWING

7V" DESCRIPTION OF HAZARDOUS WASTES____________________________________I_______L ^SxxSfhfvatA^iti r.C :^\f^J^Mic * A£iu-x -̂.a-i--»'i****4 î-4^« * ̂ t^wKinifci-tr**™. •i&.-̂ .'Cgijĵ fe M*ftfc£r
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D( 1 ) ON PAGE 3.

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detaili.

i»*£3iSe
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, j
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). _____ __ •

VII. FACILITY G E O G R A P H I C
LONGITUDE (dvzrecs, minutes, & seconds) 1LATITUDE (degrees, r-iinufos. &

''jffiPfe4^^VIII. FACILITY OWNER
LJ A. If tlie facility owner is also the facility operator as listed in Section VIM on Form 1, "General Information", place nn "X" in the box to the lefl and ._

skip lo Section IX below.

13. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER

IX . O W N E R CERTIFICATION.^
/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe thai the
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. N AM L~ il'ri'lt ur B, S IGNATURE C. DATE SIGNED

X. OPERATOR CERTIFICATION
/ certify'under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
A. NAME tprint or type) B. SIGNATURE C. DATE SIGNED

ERA Form 3510-3 (6-80J PAGE 4 OF 5 CONTINUt OM PACE 1>



PROPERTY BOUNDRY

o
ni
»
-<

ocz
o
X
-<

w
0

PROPERTY BOUNDRY 2r 2600*

u
ro01o

1

,£, !•^_^

^1%z



(IMPORTANT MESSAGE)

TOPS3oo2-p S. CROCKER CO., INC.
JOSE 263-9610



] Nuclear EngineerinA Company, Inc.
-TP—ju] 92OO SHEILBVVILLE ROAD, SUITE 526 - P .O .BOX 7246

diLn £
"—J—— 4 LOUISVILLE, KENTUCKY 4O2O7 PHO N E (5O2) 426-71 6O

October 8, 1980

Varian/National !
Mark Peterson !

Keslinger Rd.
LaFox, IL 60147 |

Dear Customer:

Due to your participation and questions during NECO's recent RCRA
briefings, and necessary modifications for computer input, the
Request for Disposal Form has been updated. Although in appearance
the form has changed dramatically, the information requested is
essentially the same. Enclosed are detailed instructions to assist
completion of the new form. It is in this area that interpretations
of the new RCRA regulations are clarified.

NECO would like to remind you of several items and dates that must
be met for compliance with the RCRA regulations. The major concern
for both your organization and NECO is the continued movement and
proper disposal of wastes as they are generated. The approval
process will be accomplished by:

1. Submittal of the completed Request for Disposal Form and
lab analysis for each waste stream to be shipped after
November 18, 1980, even those currently permitted.

2. A copy of the approved Request for Disposal Form and any
necessary state permits, must be in your possession prior
to shipment.

In order to facilitate continued service by NECO, it is imperative
that the enclosed forms be completed and returned to NECO, at the
address listed on the form, by October 22, 1980. If you have com-
pleted and returned the information to us on the previous form,
you will not need to resubmit the information.

Effective immediately, no waste stream applications will be pro-
cessed unless they are received on the Request for Disposal Form.
Any necessary state applications will be completed £>y NECO, using
the information supplied by you on the Request for Disposal Form.



Page Two
RCRA

There have been numerous questions concerning wastes that are
outside RCRA landfilling limits on reactivity and ignitability
properties. At this time, a general statement on this subject
is not practical. However, these wastes will be reviewed on an
individual waste stream basis. We would like to assure you
that steps are being taken by NECO to offer qualified alternative
disposal services for those streams that cannot be landfilled
under RCRA regulations. These alternatives will be presented
to applicants as they are finalized within our organization.

A major concern is a process for.the disposal of laboratory
waste. NECO has contacted the U.S. EPA concerning this problem.
When the U.S. EPA establishes an approved process for laboratory
waste disposal, NECO will provide the appropriate information
so that the submittal of Request for Disposal forms may begin.
Until that time, NECO will be unable to process requests for
the disposal of laboratory waste.

NECO wishes to thank all who attended the RCRA briefings. Please
note our site numbers as assigned by the U.S. EPA are listed
below. If you need additional forms or have any questions, please
do not hesitate to contact this office. (502) 426-7160 Extensions
72, 73 or 74 .

Sincerely yours,

Gerald J. Raque, Manager
Chemical Sales

GJR:jc

SITE

Sheffield, Illinois
Robstown, Texas
Beatty, Nevada

EPA SITE NUMBER

ILD045063450
TXD069452340

— Nat~~¥etr— Assigned

lo oao



• f . .
Page Two
Instructions

STATE WASTE STREAM (WS)#: If the waste stream has previously

been assigned a number by the state in which our site(s)

operate, please note it here.

KECO WASTE STREAM (WS)| Leave Blank; this number will be

assigned by us upon receipt of the completed form.

GENERATOR NAME, GENERATING FACILITY ADDRESS, (city, state and zip code)

Complete this section in its entirety for each

facility and waste stream.

STATE EPA GENERATOR ID NUMBER: In some cases, the generating

facility has been assigned a state number either by

the state where their facility is located or where

our disposal facility is located. List all of these

numbers and the state which has assigned the number(s).

EXAMPLE: 1234567891 (Illinois)_____

ADMINISTRATIVE CONTACT AND TELEPHONE NUMBER: The person listed

here should be the generator's representative who would

address questions concerning the day-to-day activities

of disposa1.

TECHNICAL CONTACT AND TELEPHONE NUMBER: The person listed here

should be the generator's representative who would

address questions concerning the composition of the

waste stream.

WASTE HAULER, ADDRESS (street, city, state & zip code)

AND TELEPHONE NUMBER: This should be the company that the

generator feels will be the primary transporter of

the waste.



Page Four
Instructions

KEY COMPONENTS: Organic and inorganic substances comprising

the waste are to be identified by generic name and

expressed in percent contained in the waste. Any

components accounted for in parts per million should

be listed on an attached sheet. Account for all

the components of the waste, including non-hazardous

components.

NOTE: (The numbers listed beside the component lines

are for computer use only and every line is to be

used for listing components.) Space is provided for

the percent of each component found in the sample,

with one decimal point space provided/ and for express-

ing a range of percents that the component could be

found in the waste if it will be dramatically different

from the sample.

EXAMPLE
W KEY COMPONENTS
10

liJ l l i

PERCENT

SAMPLE EXPECTED

. 4 . 0 I O | | . 2 .
11 12

A i T i E i R i i i i i i

41 42 45 46 18

4 , 9 , 8 . . 3 , 0

liJ
52

M

81 82 85 86

o -
11 12 41 42 45 46 48

i i T
52 81 82 BS 86

ill 1 1 t 1 1 1 1 1 I \ I 1 I 1 1 1 1 1 1 1 ] 1 1 I 1 1 1 i 1
11 12 41 42 45 46

1 1 ! 1 1 1 ...1 1- 1 ...... 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i i T
81 82 Kb 66

ADDITIONAL KEY COMPONENT DESCRIPTION ATTACHED

ANALYTICAL TECHNIQUE(s ) USED: Complete this line showing the

t e c h n i q u e ( s ) used to i d e n t i f y the key componen t s , i .e.

Conven t iona l Gas Chromatograph , Atomic Absorb t ion , etc.



Page Five
Instrue tions

WASTE PROPERTIES

WASTE COMPOSITION: Check the box which applies.

WASTE STATE: Check the appropriate box.

VISCOSITY: Must be expressed for all waste streams.

(In Centipoise)

pH: Must be reported for all materials.

PERCENT ACIDIC: For all materials with a pH less than 7, as

percent acidity'.

PERCENT ALKALI: For all materials with a pH greater than 7,

as percent alkalinity.

ANALYTICAL TECHNIQUE: Must be completed showing how the

acidity or alkalinity was expressed; i.e. as sulfuric

acid, calc ium carbonate, etc.

FLASH POINT: Per RCRA, closed cup methods are required, with

Pensky-Martens or Setaflash methods recommended. If

a flash point is not obtainable, then note if the

waste is ignitable.

ANALYTICAL TECHNIQUE: Note which test method was used to

determine the flash point of the material.

DENSITY: This section is the average weight of the waste

material as expressed in pounds per gallon or pounds

per cubic feet. (Be as precise as possible)

POUNDS/GALLON OR POUNDS/CU.FT.: Check the appropriate box.



Page Seven
Instructions

DOT UN/NA CODE: A UN or NA code has been assigned to all materials

listed in the DOT Hazardous Materials Table effective 11-19-80

EXAMPLE (per example waste stream)

DOT UN/NA CODE

U,N, 1 ,9,9 ,3
91 96

DOT HAZARD CLASSES APPLICABLE: Check the appropriate boxes for

your waste stream.

NOTE: These should be the HAZARD classes which you would
include in the identification of your waste in the
Part A of your annual report to the Environmental
Protection Agency as a generator of hazardous waste

PACKAGES WILL CONTAIN REPORTABLE QUANTITY OF A HAZARDOUS WASTE:

Check this box if it is applicable per the listing in the

DOT Hazardous Materials Table (as defined by the Clean

Water Act).
PROPOSED PACKAGING: List specific container type and size to be

used for transporting waste.

EXAMPLE
PROPOSED PACKAGING

D|0|T. , 1 , 7 , E , , S , 5 , - , G , A , L , L , 0 , N , , S , T , E , E , L , ,D,R,U,M, ,
122 - j.ji

AUTHORIZED SIGNATURE: Must be signed by an authorized representativ

of the company applying.

NAME: Type or print the name of the person signing the form.

DATE: Date the form is signed.

TITLE: Title of the person signing the form.



Page Eight
In

THE REMAINDER OF THE FORM SHOULD BE LEFT BLANK

The completed form should be returned to:

P.O. BOX 72%
LOUISVILLE, KY 40207

THE FORM WILL BE REVIEWED AND WE WILL SUBMIT ANY NECESSARY

STATE APPLICATIONS. A COPY OF THE FORM WILL BE RETURNED

TO YOU EITHER APPROVED FOR DISPOSAL AT OUR FACILITY, OR

DENIED. EFFECTIVE 11-19-80, NO WASTE WILL BE ACCEPTED

FOR DISPOSAL AT OUR FACILITIES UNLESS THE DISPOSAL REQUEST

FORM AND ANY NECESSARY STATE FORMS HAVE BEEN APPROVED

PRIOR TO SHIPMENT.



NUCLEAR ENGINEERING COMPANY, INC.
REQUEST FOR DISPOSAL

SITE SELECTION: C! SHEFFIELD, ILLINOIS [~J BEATTY. NEVADA

GENERAL INFORMATION

STATE WS# NECO WS# I I

G
!0

GENERATOR NAME i i i -i - i i i i i i i i i t _i——L——1 ....1 .. 1 I . . I . . . . . 1 J——I——
11 35

GENERATING

FACILITY

ADDRESS

CITY

I I I I I I I
36 60

I I I I I 1 I I I I I I I I I I I I I
61

US ERA GENERATOR ID NUMBER

STATE L I I ZIP CODE
100 101 103

I I I I i ,1—-I-- -i '

I I I
111

112 123

STATE EPA GENERATOR ID NUMBER

10
ADMINISTRATIVE CONTACT

TELEPHONE A/C I *
36 38 39 41 42

TECHNICAL CONTACT

TELEPHONE A/C J-
WASTE HAULER

76 78 79 81 B2

ADDRESS

TELEPHONE A/C

US EPA WASTE
HAULER n ——

STATE EPA WASTE
HAULER # _____

RETURN COMPLETED FORM TO:

P. O. BOX 7246

LOUISVILLE, KY. 40207

NECO
CUSTOMER #

DATE RECEIVED

APPROVAL
REQUESTED

95

I__ I__ __
96 101

u u u u
102 105

PAGL 1 RFD LNC 1 C 6 0



WASTE DESCRIPTION

LAB NAME DATE OF ANALYSIS

WASTE STREAM NAME

PROCESS GENERATING WASTE

51

10
EPA HAZARDOUS WASTE NUMBERS

15 18

3S 38

19 22

I l I I
39 42

J__L
55 58 59 62 63 66

ADDITIONAL EPA HAZARDOUS WASTE NUMBERS ATTACHED

W KEY COMPONENTS

90

10
PERCENT

SAMPLE EXPECTED RANGE

41 42 45 46 48 49 51

81 82 85 86

I t i l l II !
41 42 45 46 48 49 51

1__ I 1 I I II I I

61 82 85 66 86 89 91

ADDITIONAL KEY COMPONENT DESCRIPTION ATTACHED

ANALYTICAL TECHNIQUE(s) USED



10
WASTE PROPERTIES

WASTE COMPOSITION

D

D

D
11

1. ORGANIC

INORGANIC

3. BOTH ORGANIC & INORGANIC

WASTE STATE

LJ 1. SOLID

I—I 2. LIQUID __._ VISCOSITY (Centipoise)

pH
PERCENT
ACIDIC

PERCENT
ALKALI

13 15

ANALYTICAL TECHNIQUE

16 19

FLASHPOINT
2 A 26

ANALYTICAL TECHNIQUE __

DENSITY I I 1 —-1-
28 31 32

SHIPPING INFORMATION

ANTICIPATED ANNUAL VOLUME

33
EH 1. GALLONS

39
2. CD. FT.

DOT PROPER SHIPPING NAME

DOT UN/NA CODE

1. Ibs/gallon (LIQUIDS)

2. Ibs/cu. ft- (SOLIDS)

TRANSPORT FREQUENCY

D
D
n
D
D

1. DAILY

2. WEEKLY

3. MONTHLY

4. ANNUALLY

5. ONE TIME

91



DOT HAZARD CLASSES APPLICABLE (101-120)

121

D 01 COMBUSTIBLE D 08

Q 02 CORROSIVE D 09

D 03 ETIOLOGIC AGENT D 10

G 04 EXPLOSIVE A D 11

D 05 EXPLOSIVE B G

G OG FLAMMABLE GAS D 13

FLAMMABLE SOLID

IRRITATING AGENT

NONFLAMMABLE GAS

ORGANIC PEROXIDE

12 ORM-E

OXIDIZER

D 07 FLAMMABLE LIQUID HI 14 POISON A

a
n
a
a
n
n

15 POISON B

16 RADIOACTIVE

ORM-A

ORM-B

ORM-C

ORM-D20

PACKAGES WILL CONTAIN REPORTABLE QUANTITY OF A HAZARDOUS SUBSTANCE

PROPOSED PACKAGING

122 151

I certify and warrant that the above waste stream identification for the materials offered for disposal as appears on
this form, and any attachments or supplements, is true and correct. I further certify and warrant that the identification
is the result of an analysis of a representative sample obtained and analyzed in accordance with procedures specified
by the U.S. Environmental Protection Agency.

Authorized Signature

Name __________

Date Title

FOR NECO USE ONLY

Date of Technical Anproval

Apprnvprt hy

Fxpir,ifinn Dare

rnntrart U

Special H.inriling /Safety Rnquirpmprm:
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Nuclear lingincvring Company. Inc.
92OO S H E L E Y V f L L E ROAD. SUITE 526 - P O BOX 7246

LOUISVILLE. K E N T U C K Y 4O2O7 PHONE < 3 O £ ) 426-7 I6O

December 2, 1980

Dear Customer:

Nuclear Engineering Company will continue to accept for disposal
ignitable liquids as defined in Resource Conservation and Recovery
Act (RCRA) and regulations promulgated thereunder. We believe
that this is acceptable providing the liquids are disposed of in
the container in which they were shipped and that these containers
meet all applicable Department of Transportation (DOT) Specifications
By assuring compliance with DOT regulations, the "waste stream"
(liquid and containers) is rendered not ignitable. We further
believe that this complies with the performance criteria set forth
in RCRA.

To ensure the success of this procedure, we request that you review
the applicable DOT regulations. In order that we may assure full
compliance, it is necessary that you sign and return the attached
agreement prior to shipments of your first such waste stream.
Please note that you will find those applicable DOT sections refer-
enced in the agreement. This agreement is to be signed by
all generators and in the event a broker is involved in handling
your waste, then the broker must also sign the agreement.

Your cooperation now and when shipping ignitables in the future
is and will be appreciated and necessary in order for us to con-
tinue to service these types of waste streams.

Sincerely yours.

Gerald J. Raque
Manager
Chemical Sales

GJR:jc



, by its undersigned
(Name of Company)

authorized agent, acknowledges that the containers being
used for shipment of any ignitable liquid waste as defined
in 40 CFR 261.21 Subpart C are to be utilized by Nuclear
Engineering Company, Inc. as a means of rendering that
waste not ignitable prior to landfilling in compliance
with 40 CFR 265.313 Subpart N.

_________________________, further acknowledges
that in order for the containers to be used by Nuclear
Engineering Company, Inc. for such purposes, these contain-
ers must meet Department of Transportation Regulations
49 CFR 173.115-173.119 Subpart D for new containers and
49 CFR 173.28 for reused containers.

, certifies and warrants
by its authorized agent that the above referenced regulations
have been reviewed and understood and that all future ship-
ments of containerized ignitable liquids, by ______________
shall be in conformance with these regulations and all other
regulations applicable to the shipment of containerized
ignitable liquids.

Authorized Signature

Title

Date

RETURN COMPLETED FORM TO:

P. O. BOX 7246

LOUISVILLE, KY. 40207
Nuclear 1 engineering Company, inc.



-J

interoffice
^

to U.S. Manufacturing Facilities G^ J

from Carl Schoder ext 3080

date September 3, 1980

subject Review of Hazardous Waste Management Plans

Corporate Plant Facilities will be visiting all Varian manufacturing
facilities during the month of September. The purpose of the
visit is to review hazardous waste management plans. This review
is being made to facilitate our compliance with the EPA hazardous
waste regulations which go into effect on November 19, 1980.

Your cooperation and assistance in making this review will be
appreciated. One of the following persons will be scheduling a
visit with your facility during the month of September:

W. Kranzthor
C. Clemm
C. Schoder
E. Wolovich

The attached lists covers the information which is desired.

CS/ls

L ek (
•L -J'

i f ' I

™TJl+a.'jJ /~-c,---lj(L- -&i'-^A re- ^



HAZARDOUS WASTE MANAGEMENT

1.0 Person responsible for hazardous waste management at this facility.

Name :_____
Position : ^1\ ^L. i i^tu^y /

-—^j

2.0 Identify present procedures for the following and modifications required
for compliance with EPA hazardous waste regulations effective November 19,
1980;

2.1 Labeling of wastes and type of hazards.

2.2 Separation and storage of incompatible hazardous waste, e.g. are
acids, cyanides, flammables separated.

lO-^Criz.^ i o.\C- sv^^' ' '•--^ < • • ' " r ,-. ,..:,• ; ; r-0 cc^,'.:.J'T ^ b/'/ ifn.

2.3 Containerizing or packaging per DOT regulations tCFR Part 173).

.

?^\c* t~+t

A/o -/•£.&

2.4 Dating all hazardous waste containers as to date generated.

*1t4C^



Hazardous Waste Management

2.5 Verification that waste haulers have an ERA Identification Number
and any required local or state registration.

I ! -r- ,- -, ,, ,-,
M n 1 i c" VN !«-._.) ..i_ l-(-^ f\'•<'-'•

2.6 Verification that disposal sites have an EPA Identification Number
and are complying with local, state, and federal regulations.

2.7 Use and filing of hazardous waste manifests. Recording of information
required, including quantities and types of hazardous wastes generated,
to complete EPA Annual Report (Form 8700-13). Does not apply to small
generators.

2.8 Matching of generator and disposer copies of manifests and follow-up
of unmatched manifests per EPA regulations. Does not apply to small
generators.

j, c f ' l ~y ~ °f'
^ jj*rO j}/*«\ iV/ -;/A ^ -U'rf 7c^f ^/CM/4-C^

2.9 Preventing the discharge of untreated hazardous wastes to sewer systems

/)
<?-/ ^tc / o/ ^^*<



Hazardous Waste Management

3.0 Identify present procedures for the following:

3.1 Labeling of PCB transformers and capacitors.

<• 1°j

' / 1-^v ,^( ~
L

3.2 Inventorying of PCB transformers and capacitors

' '

3.3 Maintaining EPA required records of PCB transformers and capacitors
in service and disposed of each calendar year.

3.4 Disposal of PCB transformers and capacitors in compliance with EPA
regulations.

c/'"5A> C^^rt-f"5J

4.0 Identify present procedures for monitoring local and state hazardous waste
regulations.

*" ' -- /;i CC^l«c-~ ^ / ** -C"/«./C

/



5.0 For facilities which treat, store (longer than 90 days) or dispose of
hazardous wastes onsite, have permit applications been received?
Are you aware of requirements to apply for permits by November 19, 1980?

'^v *^"Xr\ a- to U e<T\

6.0 Determine if the facility is preparing a written hazardous waste control
plan and if plan will include emergcncjr spill responce.

• /T-



Varian / National Division / P.O. Box 269 / Geneva / Illinois 60134
Tel. (312)232-4300
Twx: 910-237-1685

May 29, 19SQ

MA. Vicki L&nz
NUCLEAR ENGINEERING CO., INC.
9200 ShetbyvMz Road
Suite, 526 - P. 0. Box 7246
Loai}>e.vMe,t Kentucky 40101

fiind attached the. l£tinoi& Envinonme,ntat Ptiote.ction
fawn apptidotlon £01 the, x.ejnova£ o& OUA. cyanide, ptatA.nQ

A£io attacked AJ> a tab anaty-biA o& the. Aotution.
The, data on the, tab ti&pofit inc^ade^ the, peAcentage oft e,ach
component in the. solution and the. PH

I have, take,n the. tlbeAty to add the, appsioxAwate-
mWHon o£ e.ac.h component Aince. I betteve you tie,qiuAe, that
information O

you have, any question* on fie.quisie. fiuSitheA information
fiotuwinding the. application to the. I.E. P. A., pie-a^>e.

me. on.

C.
Engine.eA/Safety



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL HASTE DISPOSAL APPLICATION

CARD
TYPE

1 6
« T

DATE 5/W?/o6 L P S H C AUTHORIZATION NUMBER
1 E

H,

TRANS DATE ENTERED
CODE {Agency Use) / /

T~ —— —— —— "TT "T4~ TS~ TF TT 15" T9~ 70"

«TE HAULER

HAULER REGISTRATION NUMBER NAME

ADDRESS

COUNTY

21 24

COMMUNITY

STATE ZIP AREA CODE TaEPHONE

I HASTE GENERATOR

CTDE 6 S l

ADDRESS lies

COUNTY KrtlWe.

6ENERATOR CONTACT

l § j V , 6 O O f G HAME

ItA^ee. T5fcrtfc *
STATE XL ZIP G

NAME M-rtjLJt PFrE
f\ x

DUNS NUMBER £6- TIP.- fi#/7 SIC CODE

2 0
6 7

4 0
T T

5 0
e 7

6 0
e 7

PROCESS NAME P j
21

GENERIC HASTE NAME

IUPAC WASTE NAME

^1' tffi

HASTE

£L£XJ_N& Snj
61

VA^^W //Vrt"fi6rtAf
COMMUNITY Lrt Fb<

iO^*/*7 AREA CODE 311 TELEPHONE P-li 3L- <<V3 0 0

2^0 V

3^7300

BO
CHARACTERISTICS

Liitr±^if
BO

21 50

TOTAL ANNUAL WASTE VOLUME _ _ _ _ _ _ _ _ <££ VOLUME UNITS ^r HASTE PHASE ,3
61 « 81 62

TRANSPORT FREQUENCY HASTE CLASS 1 - CUBIC YARDS 1 - SOLID
*» (Agency Use) «« « 2 « GALLONS 2 « SEMI-SOLID

1 - ONE TIME 5 - MONTHLY 3 - LIQUID
2 - DAILY 6 - BI-MONTHLY 4 « GAS
3 - WEEKLY 7 - QUARTERLY
4 - BI-WEEKLY 8 - SEMI-ANNUALLY

(Code either "1" for Low, "2" for Medium, or "3" for High as appropriate for columns 21 through 26 ):

INHALATION — DERMAL * INGESTIVE _ _
TOXICITY O TOXICITY 1 TOXICITY *_? INFECTIOUS REACTIVITY ^ EXPLOSIVE

2' "53" "E" TT 25 26

FLASH POINT °F ALPHA RADIATION (pC1/L) COMPOSITION
27 "35" ~5l~ 36 37

1 « ORGANIC
2 • INORGANIC

PERCENT
PERCENT PERCENT Q ~> TOTAL PERCENT
ACIDITY . ALKALINITY . pH 7_ . O SOLIDS . ASH CONTENT

~W T5" TT — "JT "IT Tf TT TT "ET »
KEY COMPONENT NAME PERCENT KEY COMPONENT NAME PERCENT

l W$Tf&3' 5. Ppf o .
5 CYtt#L§.£

21 fi

t

; V^! fiJlO T *
>*

* *" y
2 -SOiiLlltlV— "n. j Di * s L D E

4344 47 4S 49 ^JJ.1

4544 47 41 A 70O' M

4344 47 4t 4« TO T1 «



CARD
TYPE DATE L P S W C AUTHORIZATION NUMBER

1 6 8

WASTE CHARACTERISTICS

7 0

8 0
6 7

9 0
"5 T

METAL KEY TOTAL

CN 0 1
"3T 23

A g 0 3

As 05

Ba 07

Cd 09

Cr 1 1

LABORATORY NAME
21

CERTIFICATION NUMBER

1 SITE CODE

(PPM) LEACH (PPM) METAL

. Cu
•- 35 5T x

. Hg

N1

Pb

Se

In

SITE NAME
21 SJ 29 -

DISPOSAL METHOD NEUTRALIZATION METHOD
•55- TST

STATUS START DATE / __ /
34 35 36 37 38 39 40

SIGNATURE

2 SITE CODE

(SITE OWNER)

SITE NAME
21 22 29

DISPOSAL METHOD NEUTRALIZATION METHOD
-SJ-3T

STATUS START DATE / /
34 35 36 37 38 39 40

SIGNATURE

3 SITE CODE

(SITE OWNER)

SITE NAME
21 22 29

DISPOSAL METHOD NEUTRALIZATION METHOD
30 31

STATUS START DATE / /
"34 "36 36 37 38 39 40

SIGNATURE

4 SITE CODE
71 77

DISPOSAL METHOD

STATUS START
•34

SIGNATURE

5 SITE CODE
~5T "72 —

DISPOSAL METHOD

STATUS START
•34-

SIGNATURE

(SITE OWNER)

SITE NAME
29

NEUTRALIZATION METHOD
30 31

DATE / /
36 36 37 38 39 40

(SITE OWNER)

SITE NAME
29

NEUTRALIZATION METHOD
30 31

DATE / /
"36" 38 37 38 39 40

ISITE OWNER)

KEY TOTAL

0 2
39 41

0 4

0 6

0 8

1 0

1 2

REVIEWED BY

"32" "33"
EXPIRATION

SIGNATURE

"37 "33

EXPIRATION

SIGNATURE

"32 "33"
EXPIRATION

SIGNATURE

"sT "33"
EXPIRATION

SIGNATURE

"M" 33*
EXPIRATION

SIGNATURE

TRANS DATE ENTERED
CODE (Agency Use)

13 14

(PPM) LEACH (PPM)

48 49 66

40

1 __ / __
61 63 64 M

DATE _ _ _ _ / _ _ _ _ / _ _ _ _
41 47 43 44 45 46

(SITE OPERATOR)

DATE _ _ / _ _ / _ _
41 42 43 44 45 46

(SITE OPERATOR)

DATE _ _ / _ _ / _ _
41 42 43 44 45 46

(SITE OPERATOR)

DATE _ _ _ / „ _ _ / _ _
41 43 43 44 45 46

(SITE OPERATOR)

"IT ~n "iT "44" "46 "4?

(SITE OPERATOR)

ADM-1067 (REV. 7/78} (REV. 3/79)



31-9 OGDEN AVENUE
DOWNERS GROVE. ILLINOIS 60515

( 3 1 3 ) 963-4672

CERTIFIED LABORATORY REPORT

Attention

Company

Division

Address

City

Kr. LaMonte Yfelker Date received 5/1 4/30

National Electronics (VARI AN/NATIONAL) Date completed 5/23/30

P.O.* ______

P.O. Box 269 CKESLINGER ROAD LA FOX, IL etm?)

Geneva State Illinois 71p 60134

Analysis #
C1330

Sample Identification
Cyenide Solution

Date

SAMPLE

fo CH as Co"DT)er Cvg_
l/o GN c:s bodiuni Cye_
>b Sodiun Hydroxide
;o HoO
pn
;i Oy snide
>=. Copper

lide
aide

C1330
.017
.015
.05;.

39-^2? .y .3
.008
.011

%
>•>

PPM
I?6
/.T°,^o

<m;up
yo

116

ALL RESULTS IN mg/| UNLESS OTHERWISE NOTED

"esting is in accordance with procedures outlined in:
***"!• Standard Methods for the Examination of Water and Wastewater . APHA-AWWA-WPCF,14th ed., 1976.

2. Methods for Chemical Analysis of Water and Wastes. EPA, 1974
3. "Water, Atmospheric Analysis", Part 31 ASTM Standards. 1976

^mments:
CN is Cyanide,

Certified by:
R. J. Jakubiec, PhD, President and Laboratory Director

*
Date: 5/23/30

hecked and Approved by:
j

Date:



r(
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

WASHINGTON. D.C. 20460

^V ^^ fA•\

VARIAN ASSOCIATES
611 Hansen Way
Palo Alto, CA 94303

- J'JLIO ££0
i -\

JUL 07 1980

Attention; Mr. Norman F0 Parker, President

In the spring of 1978, the Environmental Protection Agency
initiated a survey prior to development of water pollution
effluent limitations and standards for the Metal Finishing
(Electroplating and Mechanical Products) Point Source Category.
It was subsequently found that the evaluation of long-term
performance of metal finishing treatment systems requires more
extensive monitoring data. Thus, a decision was reached to
perform a follow-up survey.

To supplement the data obtained to date, the Agency is request-
ing submittals of long-term self monitoring data. Specifically,
we are asking you to provide to us historical sampling and analy-
sis results of your plant's wastewater streams.

The data submitted should be for all sampling and analysis con-
ducted over the past twelve months of operation and include for
each day of sampling:

1) Date - the day the sample was taken.
2) Flow Rate - for the date t>f sampling. If this is not

available, an average process water flow rate, during the
period (week, month, or year) the sample was taken will
suffice.

3) If cyanide wastes are treated separately, the percentage of
the process wastewater flow which is treated for cyanide.

4) Type of Sample - grab or composite.
5) Effluent Concentrations - for all parameters monitored.
6) Influent Concentrations - if available, data on all para-

meters monitored into or within the treatment system, and
the sampling location.

7) If analysis performed on any parameter is done by a method
other than an approved EPA method, please indicate.



r

Generally, these data are reported in aggregate form for State,
Federal or municipal requirements. For this follow-up study,
however, the individual observations are required for statistical
analysis. Thus, we are requesting that you send us a photocopy
of your plant's monitoring logs for the last twelve months.

It is important for the Agency to know if there have been any
changes in your process or treatment system that might affect the
data. If any changes were implemented since your portfolio was sub-
mitted in 1978, please provide a brief description and the date of
the changes. Any explanations for extremely high or low effluent
concentrations would also be helpful.

Thank you for your cooperation with us on this study. We believe
that any further data provided by your firm will assist the Agency
in setting the most equitable and realistic effluent limitations for
your plant's industrial category. Within 30 days from the receipt
of this letter, please send all data to:

Mr. Dwight Hlustick
Environmental Protection Agency
Effluent Guidelines Division
401 M Street, SW (WH-552)
Washington, DC 20460

Should you have any questions with regard to this request, please
contact EPA's contractor for this study, Mr. Donald Smith of Hamil-
ton Standard, Windsor Locks, Connecticut at (203) 623-1621 exten-
sion 4868. ,

Sincerely yours.

Robert B. Schaffer
Director
Effluent Guidelines Division
(WH-552)

cc; Donald Smith
Hamilton Standard



(
vanan

August 26, 1980

Mr. Dwight Hlustick
Environmental Protection Agency
Effluent Guidelines Division
401 M Street, SW (WH-552)
Washington, DC 20460

Re: U.S. Environmental Protection Agency
Metal Finishing Point Source Category Survey

Dear Mr. Hlustick:

The enclosed data is submitted in reply to EPA letter from Robert B, Schaffer
to Norman Parker dated July 7, 1980, requesting sampling and analytical data for
the development of water pollution and effluent limitations and standards for
metal treatment systems.

Varian Associates has eight operations which submitted in 1978 information
in response to an EPA survey. The present submittal is divided into one section
for each operation. However, four of these operations share wastewater treatment
facilities. Where facilities are shared, effluent data is not duplicated, but
reference is made to the appropriate section.

Specifically, CTC, a subsidiary of Varian Associates, Inc., shares wastewater
treatment facilities with the Eimac Division at San Carlos, California. The
MicroChannel Plate Operation shares wastewater treatment facilities with the
Palo Alto Microwave Tube Division at Palo Alto, California.

As requested in Paragraph 2, Page 2, of the EPA Letter, any changes in
electroplating processes are reflected in the appropriate section of this submittal.

Varian Associates, Inc., considers this report to contain proprietary infor-
mation. Such information is not to be disclosed or released publicly without
express prior written approval of Varian Associates, Inc., in accordance with
provisions of 40 CFR Part 2, Subpart B, 41 Federal Register, dated September 1, 1976,

It is our desire to submit a thoroughly responsive reply. If there are any
questions or comments in regard to any of the operations or if any clarification
is necessary, please feel free to contact me.

Sincerely,

# -£ys^
•/Milton D. Siegel

Director, Product Regulatory Affairs

CS/ls

Enclosures: "Information on self-monitoring data of Electroplating Wastewater
Streams."

611 hansen way/palo alto/california 94303/u.s.a./4157493-4000



Enclosures: Palo Alto Microwave Tube Division/MCP Operation (Bldg. 2), Palo Alto,
(Cont.) California; Instruments Division (Bldg. 4), Palo Alto, California;

Eimac Division (Eimac and CTC), San Carlos, California; National
Electronics Division, Geneva, Illinois; Varian Associates, Beverly
Division, Salem Road, Beverly, Massachusetts; Eimac Division,
Salt Lake City, Utah.

Prepared for the United States Environmental Protection Agency
submitted by Varian Associates, Inc., 611 Hansen Way, Palo Alto,
California, 94303, August 25, 1980.

cc: Cover letter only not including extensive enclosure.

N. Parker, Varian
W. Kranzthor, Varian

R. B. Schaffer, USEPA
D. Smith, Hamilton Standard



INFORMATION ON SELF-MONITORING DATA
OF ELECTROPLATING WASTEWATER STREAMS

Prepared for

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

Submitted by

Varian Associates, Inc.

611 Hansen Way

Palo Alto, California 94303

August, 1980

Varian Associates, Inc., considers this report to contain
proprietary information. This information is not to be
disclosed or released publicly without prior written approval
of Varian Associates, Inc., in accordance with the provisions
of 40 CFR Part 2, Subpart B, 41 Federal Register, dated
September 1, 1976.



Enclosures: Palo Alto Microwave Tube Division/MCP Operation (Bldg. 2), Palo Alto,
(Cont.) California; Instruments Division (Bldg. 4), Palo Alto, California;

Eimac Division (Eimac and CTC), San Carlos, California; National
Electronics Division, Geneva, Illinois; Varian Associates, Beverly
Division, Salem Road, Beverly, Massachusetts; Eimac Division,
Salt Lake City, Utah.

Prepared for the United States Environmental Protection Agency
submitted by Varian Associates, Inc., 611 Hansen Way, Palo Alto,
California, 94303, August 25, 1980.

cc: Cover letter only not including extensive enclosure.

N. Parker, Varian
W. Kranzthor, Varian
C. Schoder, Varian
R. B. Schaffer, USEPA
D. Smith, Hamilton Standard



INFORMATION ON SELF-MONITORING DATA
OF ELECTROPLATING WASTEWATER STREAMS

Prepared for

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

Submitted by

Varian Associates, Inc.

611 Hansen Way

Palo Alto, California 94303

August, 1980

Varian Associates, Inc., considers this report to contain
proprietary information. This information is not to be
disclosed or released publicly without prior written approval
of Varian Associates, Inc., in accordance with the provisions
of 40 CFR Part 2, Subpart B, 41 Federal Register, dated
September 1, 1976.



( interoffice
varian

to : Ed Wolovich i

from : L.C. Walker AM^ ext. 202

date : August 15, 1980

subject : Supplement to Special EPA Effluent Monitoring
Data Ref. Tele. Call 8.15.80

All waste water leaving the facility goes into the settling
tanks (see attached) and then through the three (3) lagoons
swwage system. The waste water goes through chlorination before
being discharged to Mill Creek. The waste stream eventualy
enters the Fox River.

Analytical testing: All methods of sample collection
preservation and analysis are in accord with those prescribed in
"Standard Methods for the Examination of Water and Waste Water".
13th Edition.

LCW/le
Attached



-,.RONMCNT^|- PROTECTION AGENCY P'VISIQN OF WATER POLLUTION CONTROL
WATER QUALITYC '0 WASTE TREA/MENT WORKS EFFli ST SAMPLING FORM

r^Z^r*"*' LOC.T.ONO^AM.L^^O.^ Q1#-^ $ Q 2 4 3 3 3 ~ M*

fTP-I^S^ /Y/)T;tfA//V/* £*£c7t?fifi/)ts - GRA6
( jtfuXo *R. '3^ k %^* }r2?c^i>/^
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A « O C OL . V

1 C ARD HO. '

-a _L2_ JL_ J?L- Jb_ BA»IN CODE

-..__CQOOZ25._ .v:..
• i» J AM t>L, E t ype COOK

+-\ ! • £ £ L I S T BELOW

...» J2JL .c.. ̂  .-.

/ fp
t i -i4 —— Z_ _£ ——— DAY

. - - 10 —— iL ———— HOUR ' N E A R E S T !

^' ...L-l T IME'OF DAY (A. P. N.I

• ' - J J ———— ———— . ———— F I E L D O.O.

———— •— *^ 4 1 - 4 4

43 - 4«

49 - 3J FEC Al_ COL «

3 3 - 3 9 / /

77^̂ 77) ___ __ 0 0 7 -

. • * W A T F T

64 68

fl» - «9

• c T • ,. s.jtpN / /
s o t ' n •, ^^— ——— ——— — t- — L -
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interoffice
vanan

to Ed Wolovich i

from LaMonte Walker \^ ext. 202

date August 7 , 1980

subject Special EPA Request Effluent Monitoring Data

Enclosed please find the information Carl Schoder requested. In
reference to item #3 of Carl's memo (explanation of any changes
in our electroplating processes or waste water treatment since
1976), we no longer neutralize the waste water with caustic. This
is due to the fact that we have significantly reduced the amount
of acids used in our etching stations. The reduction of acids is
the result of acid recirculation systems as well as discontinuing
certain product types.

I have enclosed a copy of our electroplating operations that we
submitted in 1978 with current information noted on it where there
have been changes.

If you have any questions or require further information, please
•', contact me by August 15 th as I will out of the plant the following
V two weeks; or contact Harry Haase at 312/232-4300 ext. 237 after

the 15 th.

LCW/dw

Enclosure



FACILITY NAME AND LOCATION VARIAN/NATIONAL Page of

Monitoring Data Covering Period from 7/1/79 to 6/30/80

ELECTROPLATING OPERATION EFFLUENT/INFLUENT DATA1

Date of
Sample

7/25/79
8/20/79
9/12/79
10/22/79
11/27/79
12/17/79
1/23/80
2/26/80
3/24/80
4/17/80
5/29/80
6/23/80

Flow
Rate

MGD
.002
.0036
.003
.005
.004
.002
.003
.007
.007
.007
.004
.004

% CN
Flow

Type of
Sample

Grab
X
X
X
X

X
X
X
X
X
X

X
X

ftc.
Comp.

Effluent/ Influent Parameter
BOD
mg/1

1
2.1
2
4

1
3
39
54
60
31
17
6

TSS
mg/1

14
65
23
12
35
60
60
26
68
49
36
6

-

NH3 (N)
mg/1
0.26
.04

0.22
0.26
1.9
1.1
1.2
2.1
1.3
0.76
0.35
0.13

F. Col.
CT/100 ml.

20
1600
10
10
20
10
20
20
20
20
20
20

PH

7.0
7.4
7.0
8.2
8.6
8.8
7.6
7.2
7.8
8.4
8.4
8.8

1. Use separate sheet for each effluent or in'fluent.
2. Indicate whether time proportional (TP) or flow proportional (FP)

•

Method of
Analysis

EPA
"̂ .
EPA
EPA
EPA
EPA

EPA
EPA
EPA
EPA
EPA
EPA
' >

Prepared By Lament Walker



IDENTIFICATION CODE FOR EFFLUENT PARAMETERS
DISCHARGE MONITORING REPORT-VARIAN/NATIONAL

50050 - Flow in MGD

00310 - BOD5

00530 - Total Suspended Solids

00610 - Ammonia as Nitrogen

31616 - Fecal Coliform

00400 - pH

00010 - Temperature

00300 - Dissolved Oxygen



B O £> .r
0 0

/v
jQ/^AYpAjM .gx_/y / 2,6

7 - 0

O

.1 x

03

/^Olt/

7"^ A? /°.

• •'-?". / ""*'

O

_--^^

• l/nh<i
3O^

zj.-l

''/.'*••"?

. OO c/

23. S

f
'vv:r/>/"

CO 3

:--^/

/
/

/



LABORATORY REPORT

.ion [fir. H. Haase

Company National Electronics

Division

319 Oqde- \venue £>:
Downers Grove,\ nols 60515 't

(312) 963-4672

Date received 7/29/79

Dale completed 3/1/79

P.O.* 72595

Address P.O. Boy ?6Q

City Geneva State Illinois 60134

! Analysis tf
H616T

i

Sample Identification
July spmpl p for coliforms ar.d wastewater

Date

Comments: LT means less than. * Possible biocide present.

SAMPLE

Acids., Organic & Volatile

Acuiitv. as CaCOa
Alkalinity, phthln. as CaCO3
Atkalinny. total, 33 CaCO3

Aluminum
Arsenic

Barium

Beryllium

Bicarbonate

BOD. 5 dav
BOD. ultimate
Sismutn

j Boron
n-nmtde

V( ^ —————J_ ,n
Caroon Oionde. tree

Chloride

Chlorinated Hydrocarbons

Chlorine
Cnromium

Chromium, hexavalent
Cobalt

COD

Color. CorPt units

Conductivity
Copper

' Cy»nkle. tree
Cyanide, total
Dissolved Oiygen
EDTA

Fluonde

Grease S Oil

Hardness, total, a; CaCOs
Hydrocarbons

Iron

Iron, Dissolved

Lead
Lithium

Magnesium

616^

1 *

SAMPLE

Manganese
Mercury, ufl/1 (ppb)

Molybdenum

Nickel

Nitrogen, ammonia, as N

Nitrogen, organic, as N
Nitrogen, total, as N
Nitrate. a> N
Nitrite, a» N

PH

Ptienofs

Phosphate. soluble, as PC4

Pnosonate total, as POt
Potassium

Selenium

Silica, as SiO2

Silver

Sodium

Soiids^Residue. (oial
Solids, dissolved (lilterable)
Solids, fined
Soli as sellieaoie

Solids, suspended (non-hit.)

Solids, volatile
Specific grav.ly

Slrontmm
SullaTe. as SO4

Sutfide. aj S
Sulfite, as SO2
Surtactarts. MBAS

Tin

Turbidity
Vanadium
Zinc

Other:

Fecal Coliforms
pot- 1O<~> ml <;.

6163

.26

.14-

LT ?0

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:
***1. Standard Methods for the Examination of Water and Wastewater . APHA-AWWA-WPCF,i4th ed., 1976

2. Methods for Chemical Analysis ol Water and Wastes. EPA, 1974 .
3. "Water, Atmospheric Analysis", Part 31,

Date: q/irfj <-,

Date: ____

R. J. Jakubiec, P

Checked and Approved by: __

esident and Laboratory Director



OliCHARGc MUNI :.' Hht'OK'f
VMi IM-K3073

oo :>'/??,:•:
PERMIT NUMBER

REPORTING PERIOD ftOM

>:>/
31 S

i >o-:n—— -

7 !c/
Y E A R

lll-j_)i

?

MO

SIC

'Il-IM

op
D A Y

LATITUDE

TO

LONGITUDE

tiC-ni lii-lS) IK- 11!

YEAflT MO I DAY

1. Provid'-' dales fur period co
2. Enter leporled minimum, nv

in Ihi: units npfcified (or
asterisks. "AVERAGE" Is
and "MINIMUM" nre

INSTRUCTIONS i
t-red by Oils rrport In ip*ceB m-rfced "RF.PORTlNr, PKRIOD".
rope mid mnximurn vnlucs under "QUANTITY" «nd "CONCENTRATION"
nch pprnmfler as appropritte. Do riol enter v«1ue» in boxe* containing
nvortgc computed over actual time diuch«rce IB eperntinji- "MAXIMUM"

3. Specify (lie number nf annly cd iwniplvi thnt txcetd the maximum (mnd/or minimum « <ppropr(«i«)
permit condition* in the columns labeled "No. Ex." 1[ none, tnt'r "O". '

4. Specify fn'i|iinu y of uiiiilynl 11 fur ra< li purim'-ti-r »» No. •nalyncn/No. d«y i. (e.Q., "3/7" i* »r/uf *
lent to J analyses per/omii'd ci'eiy 7 d.iys.) If continuous enter "CONT." i
So f city sample type f "$rat>" r-i "__ hi. cofnpo li la") fi* »ppli<:ib[e. If (requancy w«« continuous,
cnler "NA". '

6. A|>prop/iu!e siRnnlutc Is required on bottom of Ihli fom.
7. Heo'iivc Lnibon and retnm copy for your recorde.
8. Fold olnng (lotted lines, slnpit «nd mnil Ori|>iii*I to office ipeclfied In permit
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1

^ oo.Vo

0 O-i 1 O

OO^V,

r.: 0(^/0
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«EPO n T ro

PERMIT

HKPOnTEO

p rriMi T
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————————— »

PEH'^IT

eonDi riON

n i; P r> B T c o

PttM'T

CON&I TI OU

ft L^Oft 1 ED

BE "Ml T

CONDi T I O N

«.0-*»

PESMI T

CO'lf>l TION

f*rf*OR fEO

COIUlT'ON

"LPOR1EO

r> e F. M i T
eriNoi no'i.

H»Mt: Qf PRINCIPAL CXECUTIVC OFFICER

/n^f- .0.. •.. '-, ' A'

(3 c-^on/w QUANTITY

MINIMUM

o

7.0
6,0

A V E R A O t

• co/.s"

-

7.o
—

MAX

« 11

MUM

- ooZ

7,o

7,o '

TITLE Uf ThE OFFICFR

I1"*/ L'.V- ,'-' r/c <• A/rtX ' f t " •'••'
L A S T FIRST Ml | T ITLE

UNITS
~

H&D

C )f- 1 f

.
DATE

y'-L îil̂
Y E A R MO DAY

B2-")

NO.
EX

O

O

(4 tnrrinnly) CONCENTRATION
i js-j i i js-(>i iei-* i) <g ; -<3

MINIMUM

———

A V E R A G E

xo

/v

MAXIMUM

/

*) e^"

i4
- o

.zt,
i.s-

<Zo

</oo

UNITS

^

z,

/ reetlly thai 1 nni tantllitr «-/(li Ifis Inlomtotton contained In Ihlt
irpnrt and that (a rhc hi-»f of my knawleil^o atnf belief «uC/i /n/of-
mnl/on la fnie, complete, and accurate.

NO.
EX

o

O

o

FREQUEN
OF

A N A L Y t

CY

s

'/-I

'/Jr*

'/']

'/•

V:

O

-

r

-' ! ,

"'-

' . ' J
/ ' 1 '-

', y*.

">\c

Xr^'"^ /

——

IA^LR '

TYPE

£*;*
>' . f

t •',{•-

f-t-
^ <^
( . - . , -

— ii_- ——

^ : < l

(.Mr

//
1 7 . - - '

SIGNATURE J»'r PRINCIPAL E X C C U T I V t
OFFICER OH AUTHf lRHCft ACl'HT

PA Fgrn, 1120-1 (10-7?)



DISCHARGE MONP-U'IG REPORT f-.rn

£.0 XL Z t<

GO?.'/^..^ .
PERMIT NUMBER L A T I T U D E L O N G I T U D E

tl-itl I J O - 3 I I

REPORTING PERIOD FROM ? 17
Y E A H

OJ7
MO

O l f
DAY

INSTRUCTIONS
1

1. Piovlde dines (ai peiiod covered by this report in *paees marked "REPORTING PERIOD".
'1. Enter reported minimum. avOrnRC and mnrimum veluen under "QUANTITY" »nd "CONCENTRATION"

in ihc uniU npceified for «?«ch pninmeler as appropriate. DO nol enter v«lue« in boxei confining
asterisks. "AVERAGE" ll averse* computed over actuul time discharge la feperatine- "MAXIMUM"
nnd "MINIMUM" are extreme values observed during the reporting period. !

3. Specify the number of analyzed samples thai exceed the maximum (and/or minimum ta approprta(e)
permit condition!! in the columns labeled "No. Ex." If none, enter "O". 1

4. Specify frequency of analysis for each puramrler «s No. Bndyeei/No. dny«. |e.$., "3/7" /« Bi;u(r«-
lent la J analyses perttirmcd every 7 days.) If conlinuoui crlt'r "COHT."

5- Specify sample iype("gtab" ot "__hr. composite") •» •pplicahle. If frequency w*» contlouou*,
enter "NA". I

6. Appropriate signature I* required on bottom of thia form.
7. Remove carbon ond retain ce>py for your records.
S. Fold along dotted lines, staple and mail Origin*! |o office ipeclfled in permit,

r
PARAMETER

- —————————————————————————————

HKPOnTHO

CONOl TIOH

«PO,,T«0

CONDITION

WEPOHTtO

CONDITION

n too n T co

•CHMi T

CO'IOI T IOM

„-«-,»

I-cBMI T

CONDi Ti(JN

f t r po f t r t o

P t HMh T

CO r J PI Tl O N

HI: P O U T E D

COHDl ripH

»cro nreo

P E 1'.tl t

H A H ^ O F PRINCIPAL E X E C U T I V E O F F I C E R

LoCC UX'-.Ct 'C !'-
L * S T F IRST MI

(3Cf,donlr, QUANTITY
i IB • ««l 140- 531 (!«-*!) l»J-»)i

MINIMUM A V E R A G E MAXIMUM

O

T I T L E OF THE OFFICER

OI^V/.-r/^fM-^^-f
TITI.C

UNITS

^

D A T E

VtololvLj^
Y E A R MO (JAY

wo.
EX

O

(4 c.frfonlr) CONCENTRATION
38-4B1 r4i-B.ll Iti-t'l

MINIMUM

»

A V E R A G E MAXIMUM

-

UNITS

f certify that I am (omitlat wi'rJi (ho JnformA'ion eon/'i/ned in f/i/«

r<-ftott "ntl that to thn host ol my knowledge and belie/ *uc/r Infor-
mation Is true, coml'tele, and accurata.

t)-ti'
NO.
EX

;

FREQUENCY
OF

ANALYSIS

<h
>h

x,.. . /

TYPE

^-r
<•*<

<'-. ,r'
SIGNATURE or PRINCIPAL, EXECUTIVE

OFFICER OR A U T H O R I Z E D AGENT

ORIGINAL
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INSTRUCTIONS ;
1. Provide tlsies fur period covered by Uiis rrporl in «p«c<-» mrthfd "REPORTING PERIOD".
2. F.nler repoiled minimum, overuse »nd mtininium values under "QUANTITY" and "CONCENTRATION"

in the unilg specified for each pBromclf-t is approprittn. Do nol enter vuluas In boxes containing
asltrisks. "AVERAGE" li (JI-CHRC computed over n':iiiul limt di»';haree 1* «per«dng. "MAXIMUM"
and "MINIMUM" arc extreme values observed during the reporting period {

.1 Specify the ;iunibet of analyzed B«rrtplcs lhat exceed Ihe maximum f«nrf/or nlnfmim *• »ppmpri»H)
permit condition* In Ihe columns Inbeletl "No. Ex." It none, etiler "O". |
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lrn( In 3 atm/ysos jicrtarmr-d every 7 d«r*.) If continuous cntet "CONT- " '

5. Specify sample type f "grah" or "——tit. composite") •* (ppllcable. H frequsncf wai conilnuou»,
enter "NA". I

6. Appropriate si gnolurc ii required on bo I lorn of thla form. I
7. Kirmovc carbon nnd reloin copy fi^r your record*. )
8. Fold along dulled lines, tlaplf end moil Original to office specified In permit)
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ENVIR(KIST,fNC. 319 Oqde/
Downers Grove, \

'enue
-iols 60515

(312) 963-4672

LABORATORY REPORT

Division

Ii'r. H. Haf-.se

National "lectronics

P.O. Box 269

Date received 3/21/79

Date completed 3/29/79

P.O.*, 72595

City Geneva

Analysis #
B65°5

Sample Identification
August scjnple for

State Illinois

coliforms and wa

Zio 60515

stev/ater tes
Date

ts.

Comments:

; SAMPLE ,
| Acifli. Organic S Volatile

Acidity, at C»C03
Alkalinity, oftriln. as CaC03

Alkalinity, total , as CaCOj
i luminurn

A'jenic

I Barium

• Beryllium

i BicarDonale

BOO. 5 Qav

i BOD, u't'rnaie

i Bismu'h

B-rin

1' i «
Caicium

Carcon Dionde, trse
I Chloride

f,htorina;ed HydrocarDanj

C-ilof-ne
Chromium

Chromium nenauaienl

i Coaalt
i COO

Color. CoJPI unus

Conductivity

Copper

Cvan.de. f'ee
C>aniOe. total

Disso'ved Oiygen

EDTA

Fluorifle
Grease & Oil

Hardness loial. as CaCOj

Myorocarbcjns

iron

Iron. Oissoivea

L*aO
Lithium

Magnesium

fa = 9?

21

SAMPLE

Manganese
Mercury, uflM (ppu)

Molybdenum

Nick«l

Nitrogen, ammonia, as N

Nitrogen, organic, at N

Niltogen. total, as N
Nitrate, ai N

Nitrite, ai N

PH

Phenols

Phospnate. soluOle. 39 PCa
Pnosphaie. total, ai PO«
Poiassium
Selenium

Silica, as Si02
Silver
Sodium

Solid*/ Residue, total
Solids, dissolved (dlterablel
Solids, li.ed
SohOs semeanie

Solids, suspended (non-fill. 1
Solids volatile

Specific gravity
Strontium
Sutfale. as SO4

SulliOe. as S
Suifite. *5 SO;
Surlacianig. MBAS

Tin

Turbidity
Vanadium

Zint

Otner:

Fecal Coliforms
per 100ml.

bbUb

_^4Q

. 65. ....

over l 500

.

•*

j

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:
««*1. gtandard Methods for ihe Examination of_W.ater and Wastewater : APHA-AWWA-WPCF,l4th ed.

2. Methods for Chemical Analysis of Water and Wastes. EPA, 1974 .
3. "Water, Atmospheric Analysis", Part 31, ASTM___Standards... 1976 .

1976

jd by:
f

- U " Date: 3/PQ/7Q
R. J. Jakubiec,! PhD, President and Laboratory Director

Checked and Approved by: Date:



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT form Approved
OMR NO. i

\/lA
1

L J

1L
ST

oo^</533
PERMIT NUMBER DIS

IM-JII 111-1

SIC

» (14-*«I

LATITUDE LONGITUDE

REPORTING PERIOD PROM 7 ft
Y E A R

O J(
MO

O ;
DAY

lie-Ill IJO-JII

1 9
Y E A R

O ?
MO

2 j /
DAT

INSTRUCTIONS
1. Provide dates for period covered by this report In apacea narVao* "REPORTING PERIOD".
2. Enler reported min imum, average and m-mmum va lue • under "QUANTITY" «nd "CONCENTRATION"

In the un l l s specified for each pa rame te r ai appropriate. Do not enter value* In boxes conla in in t ;
asterisks. "AVERAGE" It average computed over actual Ume discharge Is op era 11 re, "MAXIMUM"
end "MINIMUM" »re e>lreme va lues observed dur ing the reporting period

3. Speci fy Ihe number of ana lyzed s n m p l e H I h u l cuceed the m a i i m u m f and/or mln/mum •• Bppropr/*l«J
permit cond i l i on i in the columns labe led "No. Ex." If nonp, e n t e r "O".

A. Specify frequency of ana lys i s for each p y r a m c t e r fi No. ana lyses / NO- dny«. f a. g., "3/7" It tqul v»-
lent to 3 analyses pe-rtonnrd «vcry 7 day a.) It continuous enter ' 'CONT."

5. Specify sample type ( "gift," or "——hi. compoiifs") H<I DFppl i cab le . If f requency *•» conl lnuoua ,
enter "NA".

6. Approp r i a t e s iEnaturc Is r equ i r ed on bottom of t h i s form.
7. Rumrive cnihon ond retnin ropy (or your rrcotdi.
B, K o l i l along dotted l ines, sloplc nnd m u l l Or iunnl lo o f f i c e i p e i i f l e d In permtt. '^~N

— -
Sfco^o

000,0

«

BEPOHTED

PEUMI T

CONDITION

NEPORTKD

CONDITION

DEPORTED

PERMIT

C 0 N Dl T 1 O N

BEPOflTEO

BI.BUI T

CON DI TION

««.1»

PERMIT

COHOI TION

REPOD T ED

P FtlXF^I T

C O N D I T I O N

HEBOfl TED

PEDMI T

CONDl TION

REPOFITEO

f t RMIT

CO'J Ol 'ION

NAME Of ("RINCIPAL UKCCI IT IVE O ' T i r m

LoCC ' F'J^i^rJc" f~
L A S T HR1T Ml

f) c./Jo-ly) QUANTITY
11* til 14B-)3I tin

MINIMUM

..Opt/L

—

2 Z . 5 T

—

A V E R A C C

QQ44
—

ZS.6

—

1 11

MAXIMUM

.oo<
—

2- / -V

3Z.7.

1 1 Tt ( n r T i i f nr ncrri

T I T L E
'ffl
Y tAR

l»I.61i

UNITS

««>

6

C

DA ri-

MO

c,|C.
O A V

NO.
EX

O

O

ft ct.donlr) CONCENTRATION

MINIMUM A V E R A G E MAXIMUM UNITS

ii runt i.iirl rf iiit d> rh, ln-it t vt my (iNniriVJ,1'1 "i"J hi'lii-l MJ- ~h in tut-
iniitlt n In inie, trmiiilclc. and uicurjlo.

NO.
EX

SICIIA ft)
O F ^ t C

FREQUENCY
or

A N A L Y S I S

' / • /

'Iv

• I ?
' /7

SAMPLE

TY*E

^/:
e.̂

:̂
GC

^

y/r,//
X O F PIIINCIPAL E X E C U T I V E

R O F 1 A U T H O R I S E D A G E N T

ORIGINAL



NATIONAL POLLUTANT D I S C H A R G E ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT form Approvorf
OAfB NO. 1W-R0073

LL
L

k
ST P E R M I T N U M B E R

REPORTING PERIOD FROM

LATITUDE LOMCITUDE

(!••*» I J I -211 I V I - 1 U

INSTRUCTIONS
1. Provide datea for period covered by lhi« report In tpacea marked "REPORTING PERIOD".
2. Enter reported minimum, overage and m n x i m u m values under "QUANTITY" and "CONCENTRATION"

in the uni t* specif ied for each p a r n m e t e r ai approprisle. Da not enter value* in boiei con t a tn l r f
• Hlerislo. "AVERAGE" la overage compu ted ovt r actual lime r i j u c h a r R n la operating. "MAXLMUM"
*nd "MINIMUM" are ex t reme va lues observed dur ing the report ing period.

3. Spec i fy the number of ana lyzed Bompt t s t h a t exceed the m a x i m u m ("ancf/or minimum a* appropriate)
permil eondit ionii in the column! labeled "No. Ex.' ' If rone, en te r "O".

4. Specify f requency of u n a l y i i n for each pi.rumele.-r as No. a n a l y s e d / N o , dny •. fa. g., "3/7" I* equiva-
lent to 3 analyses pcrtarnied every 1 Jays. ) If continuoui e n t e r ' 'CONT.''

$, Spec i fy Bumple type f "&rali" at "—— hr. compoJife"J MI aijplieabl e. H frequtncii wai conUnuout ,
enter "NA".

6- Ap]>r (>pr io t r s igna tu re is r rqui ied on bottom of ih l i form.
7- Remove ca ibon and re toin copy for y o u r tecouls, ,—^
8- Fold a long du l l ed lines, s taple and mai l Orifiun! (o o f f i c e f p e c i f i t d In permit .

PARAMETER

saos-t.

«

HEPOHTEO

P EUMI T
CONDITION

REPODTCO

PSRMI T
CONDI TION

«EPO«TEO

PERMIT

CONDI TION

HEPO H T ED

CONDITpON

N E P O R T f D

PE»MIT
COMDI TION

BCPOH T CD

PEIMi T

COHOI TION

n EPO RT t 0

PEHMI T
CONOI TION

B E P O f l T E O

PERMIT

CON Ol T I O M

SAME OF PRINCIPAL E X E C U T I V E OFFtt -F. i t

LctV, '̂ -.r.,0^ /-
L A S T -^F.RiT MI

13 c.rd onlX) QUANT1TV
i in-'ni 1 »B-!»J IB*

MINIMUM

o
—

A V E R A G E

O

———

a 11 mi-BJi

MAXIMUM

C3

_

T I T L E OF THE OF FICEB

^TVrTT// i i^tf A) *^O£ f£
T I T L E

UNITS

n«>

D A T E

/ Tc.i'iLl*
Y E A R MO DA*

NO.
EX

Q

————

(4 c-'d or.tr) CONCENTRATION
1 J(-<»' 1 tn- 551 I S*-« II

MINIMUM A V E R A G E M A X I M U M

• n 61

UNITS

1 cu r f t / y that 1 am litnuliar with the information contained in this

upon and Ititt lo the best of my knatvlcil,>c end belittl xufJi inlot-
iintiun ri (me, coiJjji/Pli', and iccutata.

NO
E X

;

FREQUENCY

OF

A N A L Y S ' J

( /7

'/7

TYPE

£f

<£/•

X-.-.v X,:,
SIGNA'UliE OF l">:NCIPAt- EXECUTIVE

O ' f l C E R O R A U T H O R ' I CO A G E N T

E»A Fair. 3320 -1 C
O f i l C I M A L



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT form Approved
O.Vfl NO. IH-R007S

1

L

ST
w?.</*>z*z

PERMIT NUMBER

REPORTING PERIOD: FROM

"10 /
o s

( JO - 1 1 1

r /
Y E A R

I! 1-3

SIC

31 (>l

o|R
MO

, ,

tBI

/

DAY

LATITUDE

TO

LONGITUDE

IH-2J] Ill-Jil (50-11)

Y E A H MO DAY

INSTRUCTIONS
1. Provide dttea for period covered by thla report in *p»ce» marked "REPORTING PERIOD".
3. Enter reported min imum, ove rage and m a x i m u m v u l u e a under ' 'QUANTITY" and "CONCENTRATION"

In Iho u n t l a specified for cuch pxnmeter » appropriate. Do nut enter va lue* In boiei c o n t a i n i n g
asterisks. "AVERAGE" U average c o m p u t e d over a c t u a l Urr-.e dUchaige i« operating. "MAXIMUM"
and " M I N I M U M " are e x t r e m e v n l u p * oliS'-rwer! d u r i n g the r e p o r t i n g ptrlod.

1 S p e c i f y the number of n n a l y z c d aomples t h a i enceed the minimum (m\d,'or mJn/m'jm •• *ppnprlit»)
permit c o n d i t i o n * in the column* labeled "Nj. Ex." If none, e n t e r "O".

A. StK'Ci fy f requency of a n n l y s i a tot each p ammete r as No. a n d l y a e a / N o . d"y ». f e. £., "3/7" It tijulrt-
Itnt lo 3 analyses performed every 7 tlays ) If c o n l j n u o u l e n t e r "COMT. "

E. Spctify sample type f "flruli" or "__ hr. ctimposi te") us ( ( Jp l icnhl e. If frequency wa» continuoul,
enter "NA".

6. A p p i n p t i B t e s ignature is icqulied en bottom of t h i s form.
7. Rt-rnove taibon ond retain copy for your rrLOr.Ii. ^_^
8. Fold along dulled lines, Knple and rnxil Oricnul <o of f ice cpeclfi;d In pennlt,

it t-«n

PARAMETER

S'oos'o

Oo5/ o

o o £ ?j o

O O ''•- / A

, ' / d / 4

-w;.,.

.
t NAME OF PRINCIPAL E X E C U T I V E

- ——

R.PORTEO

CONDITION

MCPORTED

COMOITION

REPORTED

PERMIT

CCN Dl T lOU

RrPORTe0

PLHMI T

COHD1 TION

«C.ORT £ D

PEHUI T

CONDI TION

H C B O R T E D

CONOI TION

BE,OB,ED

COIIOI Tl OH

nipon T EO

COn ui T ION

O I" F i c r n

^

L»" ^"mr

13 ctid anly) QUANTITY

MINIMUM

p O O O

——

7.o
£,.o

.

AVERAGE

• OCJ:L4

—

7S
-

« n

MAXIMUM

.av<
—

7-6,
? - o

1 ITl f. (If THE OFMCFfl

^'^. /fr"/,*^//7 f£ f-

TITt .E

UNITS

H&o

** o<r

DA IE

/ft}<
I E A R MO fJAY

NO.
EX

O

O

(t ctrtSanly) CONCENTRATION
i 3«-*1l I 18- B'l 1 B«-« 11

MINIMUM

-~-

~

-
-

—

—

A V E R A G E

-

-

-
—

-

-
-

MAXIMUM

-2-t

-L -r
SrS-S

lo
<o, «/
/.i-
/6to

UNITS

i t &'C'

r-4 (<f L,

r-,^

t~1 L,

I t-utlify that I in.i tai.uliai nilJi thr inlommliun container! in fMi
tifinH .*ncJ that la !!'<; /JL-II nl my Anoirlfi/rit- nnJ hetn-l JU'Ji irtfor-
n,;>ilon Is (rue, comi'tvlt., find accurnta.

NO.
EX

-

O

/

o
•

\

FffO' lCICY
or

A M A L T S I S

'/-7

'h
'/• ,
'/,_

' /
'(-.,,
. r
i -• ^

'lio

'),,
'''-0

p / v . ^

SAMPLC

TYPC

^r '

^r
'- 1

r - . / '

• '• ?
'-'-<
"-!

x^

-. .

.' _ , '

'''"• r '

S I C f N A t U H E Of PBISCIPAL f X E C U T l U E

O F F I C E R OH *UTHORHED AC-FNT

CPA ^crr. 3)10-
O R I G I N A L
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ENVIROCESTJNC. 319 Code-
Downers Grove, V

venue
nois 60515

LABORATORY REPORT

Atte .uion Mr. H. Haase

(312) 963-4672

Date received 9/1 3/79

Company __National Electronics

Division _________________ '

Address

Date completed ___9/26/79_

P.O.* 72593

P _ n . pfig

City Geneva

Analysis #
RfiQ-n

Sample
Sample for

State

Identification
wastewater and

Illinois

colifonns

Zio 60134

tests.
Date

Comments; LT means less than.

SAMPLE

At.Ji Organic & Volatile

Aciditv. as CaCOs

Alkalinity, pnlMn. at CaCO3

Alkalinity, total, as CaCOs
Aluminum

Arsen.c

Barium
I Beryllium

Bica'c-onate

BOO. 5 day

BOD. ullirnaie

j Bismutti

! Boron

l . -y--\( -
LilCIUfTl

Caroon Dio.iQe. tree

CMIoriOe

Cntonnatefl Hvdrocarbons

CfJorme
i Chromium

Cfiromium. tienavalent

Cooatl

| COD

Color. CO/PI onus

Conductivity

Cooper

Cyanide, free
C>aniOe. total

Dissolved Oxygen
EDTA

FluoriOe

Greaie & Oil

Ha-ariess. total, ss CaCO3
Hydrocarbon)

Iron

Iton. Dissolved

Lead
Lithium
Magiesium

6q4}

?

SAMPLE

Manganese
Meicury. ugM Ippb)
Molybdenum

Nickel

Nilfogen. ammonia, as N

Nifrogen. organic, as N
Nitrogen, tolal. as N

Nitrate, as N

Nilriie. as H

DM

Phenols

Pnoscnate. soluole. as PC<

Phosphate, total, as PO4
Foiassmm

Selenium

Silica, as SiOj
Spker

Sodium

Sorms/Resiaue. total
Solids. dissolved (liltarablel
Sonos. fued
Sonas seineaoie

SoliDs. susoended (non-ftlt.)
Solids, votaliie
Specific gravity

Sifoniium

Sul'aie. as SO4

Sul'ide. as a
Sui'iie, a: SO2
Surfactants. MBAS

Tm

Tuibidily

Vanadium

Zinc

Oiler:

PPCPJL Coliforrns
por- 1OO ml s.

6Q4J

Q..22

?.-\

tT 1C

,

,

•

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:
w*»1. Standard Methods f_gMhe Examination of Water and Wastewaler . APHA-AWWA-WPCF,l4th ed.

2. Methods for Chemical Analysis of Water and Wastes,, EPA, 1974 .
3. "Water, Atmospheric Analysis", Part 3l, ASTM Standards, 1976.

1976

,d by: Date: 9/26/79
R. J. Jakubiec, PhD, President and Laboratory Director

V. -Checked and Approved by: Date:



N A T I O N A L POLLUTANT D I S C H A R G E ELIMINATION S Y S T E M

DISCHARGE MONITORING REPORT Form ApproTftf
O.VD WO. 1M-R0073

6 o / " -/
L

/L

ST
OO "Z. '/•^ "^ ^

PERMIT NUMBER

REROUTING PERIOD. FROM

0^
DIS

IM.JH

7F7
Y E A R

II 1-3

SIC

1 <2.-19l

o|9
MO

°\>
DAY

LATITUDE

TO

(it

~;

LONGITUDE

in ns-iti no. ID

<j

Y E A R

o|7
MO

Zjo
DAY

INSTRUCTIONS
1. Provide datet for period covered by this report In ip«cei m a r k e d "REPORTING PERIOD".
2. Enter repotted minimum, nvernge and m o x l m u m value* under "QUANTITY" «nd "CONCENTRATION"

in the u n l t a npee l f led for eoch psromeier BI appropriate . Do not enter v i l u a i in bo»e« con ta in ing
asterisks. "AVERAGE" Ju nvetap.c compu ted ovvi a c t u n l t ime d i s c h a r g e )• opef«Un« . "MAXIMUM"
and "MINIMUM" arc extreme va lues observed dur ing the r e p o r t i n g period.

1 Speci fy the number of analyzed somplEs ( h u l exceed the m n x l m u m (and/at m/nlmum at tppmprltte)
permit condit ion* in Hie columns labeled "No. Ex." If nonp, en te r "O".

4. Specify f r e q u e n c y of an el y til u for eiun p u r n m c l t r r os No. a n a l y f l C R / N o . dny»- fn, t f . . "3/7" l» trjul v»-
lent to 3 ennlfsois par formed •very 7 tluys.) If continuous enter "CONT. "

5. Speci fy sample lype ("grab" or "—— hr. composi/a") BS Bt ip l icnble . If f requency «•• continuou*.
cuter "NA".

6. Appropriate s ignature Is required on bottom of ihls fom.
7. Remove t n t b o n und te luin copy for you i records . _^
fl . Fold elong dut ted l ines, s tap le and mai l Or ig ina l to o f f i c e s p e c i f i e d !n permlL

PARAMETER

5"oo -^ o

o oo/ o

«

"-0-T.B

• «HMI T
C O N Dl r 1 O N

REPORTED

PERMIT
CONOI TION

REPORTS

PERMIT

CONDI TlON

hCUOR r EO

PERMIT

R EI>O « T EO

PtBMI T

CONDIT ION

RE^OH TED

PEHWI T

COllDI T lON

BEPOH T ED

PEOM. T

C O N D I T I O N

« EBC.RT ED

OEFIMIT

CCtiCI TIO-J

NAME OF PRINCIPAL E X E C U T I V E O F F I C E B

-o6fi fij6CAj£ /=.
L A S T ^-^ F IRST Ml

(J c*,a ontr) QUANTITY
< ] > - * ; < I1B-S1J Iti-tlt I4J-S3I

MINIMUM

,00'-
—

/» ' &>

—

A V E R A G E

, oo<r
-

^n _. <-i

Z-O' ^
—

M A X MUM

--*
. OO ^*

—

Z3- J<

3,2-2

TITLE O^ THE O F F I C E R

D/^. H*tJri6e:£
T I T L E

UNITS

A»D

O

C

D A T H

7J5l'j40l9
Y E A R MO D .̂̂

NO.
EX

O

O

(4 ctidonly) CONCENTRATION
DI-111 146-511 L 9 4 - B 1 I le i -CJl

MINIMUM A V E R A G E MAXIMUM UNITS

J i-crtlty Hint 1 I'm tnntltlat with the information cantoincil in tills
rrpcirl nnil Iliat to tl"> haul of my knou'tuili>o irnl brllet nirh Inloi-
iiuilt-tn is inic, fonii'li-lc, anil ancurnlu.

MO.
EX

-

•

FREQUENCY
OF

A N A L Y S I S

' /7

' (7

ih
' ( -T

SAMPLE

T Y P E

&v.
<Sfi

^f"
fSfc

'v-yr^^..-'̂  / ,1v' ri .• -, <'
s ic -JATunE OF'^RIMCIPAL E X E C U T I V E

O F F I C E R O W A U T H O f l l E O A G E N T

EP* f.,m 3310.1C



NATIO ' IAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT form Approyod
OMB NO. 1M-RQQ73

r
x/,

"i

L

IL
ST

oo ~L<4 ?i%^
PERMIT NUMBER

ooz
CIS SIC LATITUDE LONGITUDE

REPORTING PEftlOO FROM

Y E A R
0|9

MO
d(!
D A Y

7 9
Y E A R

o •7
MO

•} O
DAY

INSTRUCTIONS
1. Provide d«tos for period covered by this report In •p«c«» m«rtieH "REPORTING PERIOD".
2. Enter reported minimum, average «nd moxlmum valuci under "QUANTITY" »nd "CONCENTRATION"

in Ihe units apecified for each parameter is appropiLB.!*. Do no! enter vilues In boxes containing
asterisks. "AVERAGE" 1m average computed over •ctunl time dlichtrge IB operating. "MAXIMUM"
•pd "MINIMUM" ore extreme values observed during the reporting period.

1 Specify (he numbei of analyzed snmplci Ihut exceed the muilmum tend/or minimum at »pprvptt»te)
permit conditions in the columns liibeled "No. En." ![ none, enter "O".

4. Specify frequency of nnelyRin for each purumetcr di No. Biiolyirs/No. dny». fe, g., "3/7" It eqvlrm-
l#nt to 3 analyses per/onnnif uvciy 7 tlnys.) If continuous tuler "CONT. "

5. Specify s.'implc !y|ie f "fiiali" or "——hr. c<vi[josiie"J us upp'icch!e. If frequency w«« eonlinuom,
enter "NA".

6. Appropriule sicnalure Ij requited on bottom nf lhl« form.
7. KeinnvL' edition ond jeluiii copy fu( your rernnls, ,,—^
8. Kohl ul&nc Juituil linen, ali>[>lc mid muil Otinnml lo of f ice »p*tlfied in permit.

(14-«l! III-T9J

PARAMETER

5roo.ro

ooo i o

<

"LPO W T t O

PCBMI T
CONDITION

«««„

BE AMI T

CONOI TION

^O.T.O

CONDI T lOM

HEBO R T CD

P ERUI T

CON Dl T I ON

M EBO R r ED

P E B •-! I T

B C B O f l T E D

COIJDI T ION

REB0,TE0

PEOMIT

1EBOHT CO

P F. HFfll I

CCltJCl no..

NAME O* D«INCIFAL E X E C U T I V E O F F I C E R

,LO£Tn C" U (y^1^£ /-"
L A S T /•"*•>. F I R S T Mt

( J c.rd onfyj QUANTITY
I3II-11I IM-131 IB4-41J 151-851

MINIMUM

£>

————

———

AVERAGE

O

——

__

MAXIMUM

O

-

—

TITLE OF THE OPFICEfl

TITLE
.10.
Y E * R

UNITS

HOrO

°G

Ilojor;
MO D"

NO.
ex

O

O

" **"l°"lr} CONCENTRATION
(Jt-Jii 118-611 i n< -an re j -e j i

MINIMUM A V E R A G E MAXIMUM UNITS

/ c c r f r f f y that 1 am familiar with Hit intarmntian conliiinrd In t!itt
report nnd that to the In-st of my knowledge and bctir! nurh inlnr-
inalion in Inic, complete, Ond ancinutu.

NO.
EX

;

FREQUENCY
or

ANALYSIS

</7

'h

'(7

'h

TYPE

G4t
( P
fat
M<

y'-4x^/ //^^. -
S I G N A T U f - E O^ PRINCIPAL E X E C U T I V E

OFFICER OR AUTHORISED A05NT

CP* F..* 3 ) 3 0 - 1 ( °F

ORIGINAL
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N A T I O N A L POLLt lTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT r*oroi Approved
OMB NO. 15S-R0973

L

/L
ST

ooz^/s? ^
PERMIT NUMBER

REPOflTINC PERIOD FROM

OO)
OIS

\ 20 - 1 1 1

7 mo

SIC

Cf

Y E A R MO

o ,
D A Y

LATITUDE

TO

LONGITUDE

i ; i)-JTI !)»-!»! 130.11)

7R
Y E A R

op
MO

?<\o
DAY

INSTRUCTIONS
1. Provide dilai for period covered by this report In spies* marked "REPORTING PERIOD".
3. Enter reported min imum, overnge end m n x l m u m valuca under "QUANTITY" «nd "CONCENTRATION"

in the un i t s npeclClecl for each p a r a m e l e r a* op prop rl die. Do not enter v»] u e» In bo*ei e o n t a l n l n l
osterinks. "AVERAGE" IB uvcregt- CDmpule 'J over «c tun[ Uff le d l a c h « r K e !• o p e t » U n t "MAXIMUM"
and "MINIMUM" arc exlrcme va lues observed dining the report ing per iod

3. Specify the n u m b e r of a n a l y z e d somplca thu! eiceed the m a x i m u m (and/or minimum aa appropriate)
permi! condi t ion* in the columns I n b c l e d "No. Ex." If non*. en l e r "O".

A. Sped Ty Frequency of a n u l y ^ i i i for c u u h p u r n m r t c r na No. i r m l y r v n / N o . dny». fe. g., "3/7" It Bqulv»-
lenl fo J analyses performed every 1 d»ya.) If conllniious cnfr "CONT."

5. Speci fy sum i>l L- type ("grab" at "__ hr. composite' ' J u s uppl i cable. If f requency w»« conlinuoui,
enter "NA".

6. Apprc ip r i u t c sl iTialute Is toqti l rpd on bollom of th la form.
7. Ri-move tn i l j on and re ta in copy (ut y o u r recordi . /—v
B, Fold ulong dotted l inen, s taple und m n i l O r i g i n a l to o f f i c e specif ied In permit.

PARAMETER

*oo.Co

O O^ 1 O

•̂  o ,*N"i-£i

0 0 4 / 0

3 ' 6. / C

OOC/OO

1

1
1

•EDOHT to

PERMIT
CONDITION

,EPO,,Te0

PtHMIT
COKC1 TIOH

NEPO" TEO

DERMI T

C O N Di T 1 O H

H E F O U T KD

CONOiT ION

N tPOH TED

COKOI T ION

•cD D B T e 0

PEBMI T

CONDI T I O N

HEPOR T £O

P E HU I T

CONDI TION

fltBO F1TEO

P E HMI T

CCN01 T l O H

NAME OF PBIMCI PAL E X E C U T I V E OFFICE*

./.Our (Tut,£l-)£ P •

L A S T i/'»V flBiT Ml

i J c.-d onlrl QUANTITY
IM-*?: ' « e - ) 3 F 111

MINIMUM

. OO "2,

———

<o- O

AVERAOE

• O O Hi ;5"
—

—

t II (SI-US'

MAXIMUM

.o-j^

—

9-o

T I T L E OF TME OFFICER

OC^f • ^4-iOri^fir
TITLE

F.PA F*-m 3370 -1 f

UNITS

H«

.̂TP t ID-

uwir

D A T E

visLjoL?!-?
Y E A R MO r - - '

NO.
EX

O

C)

(•1 card only/ CONCENTRATION

MINIMUM

—

-

-

A V E R A G E

——

-

-

MAXIMUM

2

zr
Z 3

^0

3.^^-

AS-
< /o '

Vo-o

UNITS

•

H^

HGL

HLL

•Jr

( ccrtlty thtit 1 am lamlliar will, the information contained in this
report anil that to the bext ol m>- Imowlecfge nnd belief such fnfor-
mn(ton is fnie, complete, nnii accurate.

NO.
EX

O

o

o
•

o

FREQUENCY
OF

ANALYSIS

'/7

' / 7

'/:,o
'[30
't^.^
'^
' / i.O

' f-o

'\1r>

^

'!^
''^0

SAMPLE

TYPE;

&£

£<i

CTK

trC

<^r
•'.i A^
Cr£

£^

6*
C^c
<^-

'6-dz.

<xxl̂  X- - <_
S I G N A T U R E OF PRINCIPAL EXECUTIVE

OCFICE1 OR AUTHqaUED AGENT

P. | OF J
ORIOINAL



E
LABORATORY REPORT

Aiu .ion ICr. H. Haaoe

319 Oqder
Downers Grove, V.

(312) 963-4672

Date received 10/23/79

60515

Company _ National Electronics

Division ______________________

Address P.O. Bax 269_______

______ Date completed 10/30/79

P.O.* 72595

Cily Geneva

Analysis #
B7^18

State Illinois ?_io 60n4

Sample Identification
Sam-Die for wastewater and colifoim tests.

Date

Comments: LT means less than.

SAMPLE

Aeifls. Organic S Volalile

Acidity, as CaCO3

Alkalinity, phi hi n, as CaCO3

Alkalinity, total, as CaCO3

Aluminum

Arsenic

Barium

Beryllium

Bicarbonate

BOO. S Qav

BOO. ultimate
Bismuth

Hi oi on

•""ifla

if m

(Jai-.-m
Carbon OiomOe. f'ee
CMondB

Chlorinated MvOrocarbOnS

CMorme
Ctiromium
CMromium, nexavalent

CoOalt

COD

Color, Co/Pt units

Confluctivily

Copper

Cyanide, free
Cyanide, total
Dissolved O«ygen

EDTA

Fluor tde
Crease & Oil

Hardness, total, as CaCOa

Hydrocarbons

Iran

Iron. Dissolves

Lead
Litnium
Magnesium

7^16

4

SAMPLE

Manganese
Mercury, ug/1 (ppb)

Molybdenum
Nickel
Nitrogen, ammonia, as N

Nitrogen, organic, as N
Nilrogen. toial. as N
Nitrate, as M

Nikite. as N

OH

Phenols

Phospnate. soluble, as PCa

PhosDfiaie. roial. as P04
Potassium

Selenium

Silica, is SiOj

Silver

SoOium

Sodos/ Residue, lotai
Solos. Oissolved (Mieraoiel
Solids, tinea
Sol i.3s senteaoi«

Snlras. susoenfleO (fion-lilt.l

Sonas. volatile
Specific gravity
Strcnitum

Sullale. at SO4

-Sullide. as S
Sul'oe. as SO?
Surlacianis. MBAS

Tin

TurDidrty

Vanadium

Zinc

Oinct;

"Pof^nl Ortl T fnrrmc
per 100 mis.

'M1<J

_Q.̂ 6_

12.-

LT 10

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:
M*«1. Standard Methods for the Examination of Water and Wastewater . APHA-AWWA-WPCF.14th ed.

2. Methods for Chemical Analysis of Water and Wastes. ERA, 1974 .
3. "Water, Atmospheric Analysis^. Part,31, ASTM Standards. 1976 .

1976

V jd by:
R. J. Jakubiec, PhO, President find Laboratory Director

Checked and Approved by:

Date:

Date:
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NO.

INSTRUCTIONS

oo-Z'/*3i
PERMIT MIMBEH

REPORTING PERIOD. FROM

t^Ot
015

1 W - J H

L£

SIC

x j o
MO-

C'JJ*
DAY

LAT ITUDE

TO

LONGITUDE

71-7
Y E A R

, O

MO DAY

1. Provide dales for period covered by this report in spaces m a r k e d "REPORTING PERIOD".
1. En te r repoiled m i n i m u m . nvffr .- ig* and m a x i m u m v a l u e i •m-jer "QUANTITY" and "CONCENTRATION*

in the u n i t s speci f ied for f f l c l i p a r a m e t e r as appropria te . DO not enter vah iea in boxe? expla ining
eMerir.ks. "AVERAGE" Is f tver»Ee computed over nc iunl Urne discharge l i eper«llng, "MAXIMUM"
end " M f W M U M " "rr e x t r e m e v n l u o n observed dur ing the report ing prrioil ' '

3. S p e c i f y the number of a n a l y z e d n n m p l ( ? 3 H i n t exceed the m a x i m u m (arid/or m/n/mum a» fippmprltt*)
permit c o n d i t i o n s in ihe c o l u m n * labe led "No. Ex." If none, enler "O''.

4. Spec i fy f r e q u e n c y of • i i i lyr . i i fnr earh p n r ; T r c l r r as No. an i i l ynen / f Jo . rill's, (e.g., "3/7" It aijuirf
I ml In 3 f i : i n l j - f P 3 ri 'v/nniicd every 7 dnyt..) If conlinuoui en ier "CONT, " I

5. Spec i fy sumplc lypefgrad" or "__hr. ccmpoxit«") "a applicoble. Jf f r e q u e n c y wa* continuoua,
r;nt (.r "NA".

6. App iopr i a t e s i p n n l u r c i^ r p q i i i r e d on b-ittom of Ih l i form.
7. Remove caiSon ond i c l n i n copy far y o u r recordn . I
8. Fold a lonf - do t t ed l ines, S t n p l e and m y l i Or ig inn l to o f f i c e specif ied In pe rmi t /

n» . (« i

PARAMETER

SOOS0

Go Z i o

oor^

^o«,,«

3,^

o o^o o

«,ORTK0

PERM' T
CONDITION

"«""«

COHOItlOM

«p«r«

PK'tMl T

CONTjl flON

RlfOR TKO

coVwt'.oN

-.-O.T.C

COHOlTlOU

(•f onrco

PERMI r
coxor riOM

««,««

c t nu i T

R.PO.T.O

W C H M I T
CONDPTI3.-I

HfUf, OF PRINCIPAL EXECUTIVE OFFICEW

1(£P. t^ U £-iTlk/(r £~

(J c.i<i only) QUANTITY

MINIMUM

. O <- 1 ' /

——

7.<9

A V E R A G E

• ooO- "t.

—

.

•

/*/
1

MAXIMUM

.oosr '
—

•

S.r^
9. a

*ITLE OF. THE OFTICEB

f}/^fC/ /-//J/l.'i-j (- f? /C

IT F IRST U1 TITLE

UNITS

H60

U*O i r

O A T C

Y E A R
JlioJ5'

MO PAY

HO.
ex

o

.

O

• ——

(4 r-fKlonly) CONCENTRATION
J».«-<l i ««• 5 Jl 1 Bl-8 'I

MINIMUM

——

~_

—

——

-

-

——

——

.

A V E R A G E

-

/o

/ v

-

-

—

—

M A X I M U M

•4
2$

I V -

5 o

O. 2£>

/.r
10

Ijoo

IBl-')1

UNITS

t&JL.

MC*/L

M&

.

/c

5O

tl I-

/ ccrtily that t am {otniliar with (no infortnnfion eon'u/nerf In till*

rr-florl and 'hat to Ihr hi'sl ot niy *no»'/cdjj" and belief turjl infor-

NO.
fcx

,'

O

O

->

o

r fEQUENCY ;

OF

AMALY1IS

•h
/ V

' / jo
v4,
'/z-

'
/-.' u

^

c

%
•^,• :̂ib

r

TYPE

('V '

u-
<>':.
<^
6fc:

^,-'

<<
<W'

f'«
&K
r,,-
,--.,o

/^v
S I G N A T U R E OF PRINCIPAL EXECL'TIVt

OFTICtR OR AUTHORISED A G E N T

33I3-1 (10-71)
ORIGINAL

PACE . Of •/



O.VO A'O. 1M-ITJ07J

/L C=,0(Z V

II

BEPOBTING PERIOD FP.OM

LATITUDE LONGITUDE

INSTRUCTIONS i
1. Provide dates for period covered by this rrp°f' '" 'paces marked "REPORTING PERIOD".
2. Enter reporter! minimum, att'HKf nnd mnicimum values under "QUANTITY" and "CONCENTRATION"

in the unit* npecified for each pnmmrter as nppropriate. Do not enter value* in boxes containing
asterisks. ''AVERAGE" Is average computed over actual lime ditcher-Re la *per«Lins. "MAXIMUM"
and "MINIMUM" ate extreme v«1ues observed during the reporting period. '

3. Specify the number of analyzed samples tha t exceed the maximum (anrf/or minimum ai •ppropriX*)
permit conditions in the columns labeled "No. Ex." If none, enter "O". |

4. Specify frequency of nnolysiB for each pBi.imrter • * No. inelyne</Nn. d"ya. f • g., "3/7'' If »qu(»»-
Ont (o 3 nanlyxcs performed errry 7 days.) If continuous enter "COST."

5. Specify sample type ("grab" or "__ hr. compost la") as applicable. If frequency «•• continuous,
enter "NA". I

6. Appropriate signature is required on bottom of this. form.
7. Remove carhon and retain copy for your record*.
8. Fold along Jotted lines, staple and mail Original to office specified in p

itt.eii

«.«„„

^oro .
HIPORTE0

CONDITION

BEF-ORTED

CONDITION

Ht'AHTCD

PG'IMIT

CONDITION

-EPP^EO

con^'Jx

WtPtJB TED

CONDITION

HFP(jn TED

COMDI T1O.J

.E^rEC.

co>.^"',0-,

.««-„„

PC«M,t

N A M t O F PRINCIPAL P X e C ' J f i V C O F F I C E n

ST FlfllT """"" — ~"" — ' - Ml*

(3 tartf only} QUANTITY
< }*.*•! IH-MI (B4-« If ttl-tl'

MINIMUM

_-
AVEWAOE

———

MAXIMUM

^

T ITLE OF THE OFFICER

*~ " TiTL*e ~ " "" ^

C

UNITS

H*

*i£

HO tJ*iY

NO.
EX

O

. ——

.-̂

———

14 rfrd on»x) CONCENTRATION

MINIMUM

,

——————————————

i

AVERAGE MAXIMUM

'

UNITS

/ ccrflly ttinl I am la-niUnr u-j'Ui ff>» intormatinn contain"d in Ifii*
fppor( .tn<f lh»l In III" l>fst ft my frrroKVeiJge itnd helje( »uc/i Infof-
mfllloii Ji fruf, contfftclf. Ontl accurate.

HO.
ex

';

f l G O U E W C Y
OP

ANALYSIS

'/7
'A/

!

—

i

TYPE

6f

^.

x/fe/
S I C N A T U W E OF PRINCIPAL EXECUTIVE

OFFICER OP AUTHORI/fO AGl'NT

ORICINAU
PACE . OF



OMO KO,

L
IL

INSTRUCTIONS

'1L
LSU

<DQ -2.^--^^ "*>
PERMIT NUMBER

REPORTING PERIOD

00 b
DIS

7"
Y E A R

!»

C

SIC

*' 114-Itl

J O| '
MO [ DAY

LATITUDE

TO

LONGITUDE

IM-*t> UH.S». I W - J H

7(9
Y E A R

y O
MO

s [ / l
DAY |

1. ProviJr dntrs fur period covered by Ilii^ report In spaces marked "REPORTING PERIOD".
2. E-lPf reported minimum. uve-np;e end mntimum v-lurs under "QUANTITY" "rtd "CONCENTRATION"

in the gnils lipccitieri For ench patomrler as appropriate. Do not enter valuet In boiei containing
ar.lrrisks. "AVERAGE" is r ivcreRC computed over actual time discharge 1* (pefatinfc "MAXIMUM"
•nd "MINIMUM" ore mlri-me vnlues obr-Pivrd during the reporting period. '

.1 Specify the number of analjv^d samples that ciceed the maximum (»nd/oi mlnimim •• *pproprt»/»J
permit conditions in the columns labeled "No. Ex." If none, enler "O". |

4. Spccity fieiiucncy of itnnlyfiin foi esch por.imcter ei No. an*Iynes/No. dnys. (e.g., "3/7" It ftjultf-
l>-nt (o 3 minlysof per fanned nrcry 7 dnyx.) If continuous enter "CONT." '

5. Specify aoTiple type ( "firuli" or "__ fir, cin>r>oilte") n ^>pllc«bl t. If (requnncy XIIB eorttinuoua,
enter "NA". '

6. AppropriBte Bipialure Is required on bottom of ltii« form. I
7. Remove carlion and reta in copy for yoor records. I
8. Fold along dotted linen, stoplc and mail Orir;in«l to office iperifled In permit!

"APAMETEW

STc3Ci.ro

0.0, C,

«,0,r.B

eo-Tr'U

«,*«,„

CO^C.ToN

«"""•
COHOI TION

HEPonreo

Pcr.M.r

«P«T»

B E P M 1 T

COHOtTIDSl

R EPOR T EO

C O M r> 1 T 1 0 N

pr^or*TFD

r.oNO,Ti0H

,EponTED

f E HMr r
COMOI TIQ'I

NAME OF PRINCIPAL EXECUTIVE OFFICER

Mt--A CM --,-,!•/
AST FIRST Ml

( j t.rj o«(,-; QUANTITY

MINIMUM

, (PC) 5"

—

/ ,
—

A V E R A G E

- O O^

——

/O

_

MAXIMUM

O C:> C

—

/ £ ,

3Z

•

TITLE OF THE OFFICER

Oi^-f* , f tt\r\,t'\''-^fC
TITLE

UNITS

M«>

"C

DATE

7J7-L
Y E A R MO DAY

NO.
EX

O

D

'.

———

__._

(t runl only) CONCENTHATIOrJ

MINIMUM A V E P A O E MAXIMUM

'«)•*)•

UNITS

/ ecriity that t am lamlllar <*-ilh the inlomsllon contained In lhl»
rrrjorr flrirf that to the best of my knowlrdne and belief »uch Intor-
•ntlion 13 true, comp(«(e, and accurate.

NO.
EX

FHEQUEUCY
OF

A N A L Y S I S' / • J
'^i /? i •
'h\

i

i

/ife*V-

TYPE

<--c
w.

£1*
.̂ _

SIGNATURE OF PRIH^IPAL. EXECUTIVE
OFFICER OR AUTMOni lEO A G E N T

P*iGE -. OF
ORIC1HAL
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£ Z ST, INC
LABORATORY REPORT

An_. . . ion "r. H. K

319 Oaden \vcnue \'-
Downers Grove, ( iols 60515

(312) 963-4672

Date received 11/23/79

Company .'lat i onal 31 ec.t rpni c s

Division ______________________

Date completed 12/5/79

P.O.* 72595

Address P.O. Box 26Q

City Geneva State Illinois 60134

Analysis #
T7.̂  ^Q

Sample Identification
^pmnlp for wnstev/pter 2nd coliforni tests. Wo~y

Date
r ember

Comments: LT means less than.

SAMPLE

Acidi, Organic & Volatile

Aeidilv. as CaCOa
Alkalinity, phlhln, as CaCO3

Alkalinity, lotal. as CaCO^

Alurrrinum

Arsenic

] , Barium

Beryllium

Bicarbonate

| BOD. 5 day

| BOD. ultimate

i Bismuin

' . •>"
i 'ids

rv ———————
q m
Ca^--i>n

• CarOon Dioxide, tree
" Cnior-de
'Chiorinatefl HvOrocarbons

CMorme
Chromium

Chromium. Jienavalent

Cooall

COO

Color. Co/Pi units

ConduCtmly

Copper

Cyanide, tree

Cyafide. total
Dissolved Oiygen

EDTA

Fluonde

Grease & Oil
Hardness, lotal, as CaCOs
Hydrocarbons

Iron

Iron. Dissolved

Lead

Lithium

Magnesium

7639

1

SAMPLE

Manganese
Mercury, ug/1 (ppD)
Molybdenum

Nickel
Nitrogen, ammonia, as N

Nitrogen, organ. c. as N

Nitrogen, toiai. ai N
Nitrate, a] N

Nilrile. as N

PH

Phenols

Pnosortare. soluble, as PO*
Pncsohale. total, as PO4

Potassium
Selenium
Silica, is SiO2

Silver

SoQium

Solids/Residue, total
Solids. Dissolved ililtaraDIi)
Solids, fixed

Sol ids seitieaoie

Solids, suspended (non-lilt.)
SoliOi volaiile

Specific gravily

Slronliom

Su"ate. as SO4

Sudide. as S
Sultlte. as SO;
Surfactants. MB AS

Tin

TurB'dily
Vanadium
Zinc

Olfier:

PP(?P! Hnl ifn-rmR
per 100-711 s

Zd33

-ji^a

.35 _.

LT ?n

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:
*** 1. Sjandard Methods for the Examination of Water and WgsjewatejLn. APHA-AWWA-WPCF,14th ed., 1976

2. Methods for Chemical Analysis of Water and Wastes, EPA, 1974 .
3. "Water, Atmospheric Analysis", Part 31, ASTM Standards. 197& .

Date: 12/5/79

Date:

R. J. Jakubiec, PhD,7President and Laboratory Director

Checked and Approved by: .'_ _________________
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L

DO.?*'.'-:
PERMIT NUMBER

RCPOflTIMO PERIOD: fROM

LATITUDE LONGITUDE

INSTRUCTIONS
1. Provide dotes fir period covered by Uils report in Kpscea marked "REPORTING PERIOD".
2. Enter reported minimum, overn^" *nd mnximum valuta under "QUANTITY" and "CONCENTRATION"

in the units specified for ciich pntamfiet as appropriate. Do not enter value* In bolt) containing
asterisks. "AVERAGE" Is awotap,'- computed i>ver actual time dlsch«r£a la operating. "MAXWUM"
*nd "MINIMUM" nrp rxlrrmc v»lu'"i observed durinR the reporting periad

3. Specify the dumber of analyzed samples that exceed Ihe maximum (and/or minimum •• arproprlftf)
permit conditions in the columns labi'led "No. E»." If none, enter "O".

4. Specify frequency o( anolyr. ir, for eatrh parameter as No. analyica/Ho. dnya. («.tf., "3/7" fa tqulru-
Icnt lo 3 analyses perform erf every 7 days. J If continuous enter "CONT."

5- Specify sample type ("grab" 01 "——hr, cpmposJfa") aa applicable. If frequency »aa continuoua,
enter "NA".

6. Approprlote signature is required on Mttcm of thla form.
7. Remove carbon and retain copy for youf rec"ids.
8. Fold along doited lines, staple and tnail Origin*! (o office apeclfled in permit.

„.-.,..

^oosro

OoSlo

d o S" 2. o

o o^ / o

T> | / o ) / ^

00^00

H»POI1TEO

pertMi T
COMOI TIOH

.,P0nTtD

PINM.T

RCPOnTED

OCBMIT

CONDI TIOM

HEPOBTEO

PEBMIT
CONDI T\ON

«POBt,D

CONDI TIOH

REBOITCD

PSRMI T

CO'IUI TIOH

REPORTED

CONDI TION

P E P O H T C D

PERMIT

CONDITION

NAME Of PRINCIPAL EXECUTIVE OFFICER

Loei? Gu'-i-'fjcr T
LAST FIRST 'Ml

<3 CKdonly) QUANTITY
13S-JJ1 UO-O) (B4-81I Ul-ej'

MINIMUM

,60^

._.

?., (*>
fo- O

AVERAGE

oo^3

„

£ - Z

—

MAXIMUM

lOO6 S*"̂

———

1'
/'

f

TITLE OF THE OFFICER

--•''.VAW MfH MOV
TITLE

UNITS

M&-D

Uoir

DATE

-,

Y E A R

, ,^
MO

nl ^

DAY

NO.
EX

O

' • • . !

1 •

O

(4 ct,4 on!,) CONCENTRATION
1 Jt-4<) l«-(ll 191.8)) «!•«)!

MINIMUM

—

—

—

——

A V E R A G E

——

ro

i 7.

—

—

/ certify thai I am lomlllar u'itlt the Inton
report and thai lo Ihe best of my fcnou'led
motion li true, complete, and accurate.

MAXIMUM

/
> .-

— "

?•£*

1.3
, ."-

20

*•} r^ c 3,

[o and belief tuch

UNITS

r /G L

h!CW_

,f.L

M | I K.
f - f l .

n fn/a
Jnfor-

NO.
EX

1 'i

o

i

/

0

FREQUENCY
OF

A N A L Y S I S

'/I

' /7

1 Zo , '

1 ZC,

M'̂ ,
Mio
' tv- ,
^-r.

* !-o

7-0

" ' /7

/ic,

SAMOLE

T Y P E

<v:
&-\
<̂ >,
C r~>

r— .
^fi.
r.v

t^s

(-> i?.

V.
'U<

54< //.-,.-
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHOnlICO AGENT

A Pa'* 3310-1 MO-71)
ORICIHAL



1

O i

OHO HO.

PERMIT NUMBER

REPORTING PERIOD FROM

LATITUDE LONGITUDE

INSTRUCTIONS
1. Provide dmes fot period covered by Ihia report In spsce* mttVed "REPORTING PERIOD".
2. Enter reported minimum, overage and minimum values under "QUANTITY" «nd "CONCENTRATION"

In the units specified for ench psromeler u appropriate. Do not enter values in boles eonl»inlnc
asterisks. "AVERAfiE" Is average computed over ncluel time discharge It op«r«11ng; "MAXIMUM"
•nd "MINIMUM" Bfe extreme valuer, obsr-rved during the reporting period.

i Specify the number of nnslyzed sample* lhal exceed the m«*lmum (•nd/or m/nfmim •• tpproprttti)
permit conditions In the columns labeled "No. Ex." If none, enter "O'F.

A. Specify frequency of unolynl" for em h pur.imHer "» No. ana!y*ei/No. days, f e.6-, "3/1" It •qu/r«-
Icnl Jo 3 analyses performed every 7 day*.) If eonlinuom enter "CONT."

5. Specify sample type ("grab" ot "—— fir. composite") •» •pplicable. II frequency w«« conllnuou*.
enler "NA".

6. Appropriate signature 1* required on bottom of Ihli form.
7. Remove ctrbon and reUin copy (or your records.
S. Fold along dotted linen, staple «nd mail Originil to off ice ipeclfled In permit.

F-AflAMETER

vJ- 0 O .S 0

O o ',.) / O

— T"
CONDI TION

— »
PCFIM1 T

CONDITION

REPORTED

PERMIT

CONOI TtON

REPORTED

PEBMI T

CONDI Tl ON

R E P O R T t O

PEBMIT

CONDI TIOH

R E P O R T E D

P E BM) T

CONDITION

R E P O R T ED

PCHMI T

CONDITION

REPORTED

PERMIT

CONDITION

NAME OF PRINCIPAL EXECUTIVE OFFICER

I.6ETI3 eo^c=.Je f
LAST FIRST Ml

i3 old Oniy) QUANTITY

MINIMUM A V E R A G E

B 1!

MAX MUM

o
—

—

TITLE OF THE OFFICER

O T ' L C V l f C ' ' ( *.. /M.-./ir^..'
T ITLE

«J-«i

UNITS

««

C'

c

DATE

J\l
Y E A R

1 -,

MO

C L
DAY

HO.
EX

'-

. . 1

O

14 tudonly) CONCENTRATION
!)»-«»! r«.(:il U4-S1I l«l-«)

MINIMUM

.

AVERAGE M A X I M U M UNITS

•

I certify that I em familiar witfj the informs/ion contained In thla
it-port and that to the beat ot my fcrtowJerfge and belief such infor-
mation la true, complete, end accurate.

NO.
EX

"1
. 1

' '

'

FREQUENCY
OF

ANALYSIS

' /V

' / /

SAMPLE

TYPE

^

f— (r

//, //'- :
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER. OR »UTHOBIZED AGENT

'A F.-™ 3110.1 (10-771 PAGE "> Of
ORIGINAL
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n^
ST PERMIT NUMBER LATITUDE LONGITUDE

(20 -111 I l l - I l l I Z 4 - I B J IK-IT) (M-l»l 130-111

REPORTING PERIOD; FP.OM I 9
YEAH

/ 'I

MO

o j l
DAY

INSTRUCTIONS
1. provide dales lot period covered by Ih ls rt-porl In *p«es« m « r k f d "RF.PORTING PERIOD".
3, Enter repor ted m i n i m u m , overnge nnd m n i i m u m va lues under "QUANTITY" ind"CONCENTRAT!ON"

In the uni ts specif ied for cecn p i ramctc r •) (ppropriale. Do nol enter »«lue« in bo*es conlcinlnf
asterisks. "AVERAGE" Is «vcr«e< cofnputed over actual time di»chargf !• operating. "MAXIMUM"
•rtd " M I N I M U M ' ' «re e*!rpme vo luea observed during Ihe repor t ing period.

1 Specify the number of ana lyzed samples t h a i exceed Ihe max imum {and/or minimum •• ipproptlttt)
permit eondillons In the columns labe led "No. Ex." If none, enter "O".

4. Specify f requency of analysis for each p a r a m e t e r as No. analyses/No. dny»- fa.t , "3/7" (a •TU'T**
/cnl to 3 analyses performed every 7 days.) If continuous enter "CONT."

5. Specify Bomple type ("grab" or "—— hi. composite") at applicable. If frequency wa« continuous,
enter "NA".

6. Appropriele i ipi»tufe Is required on bottom of lhl« form.
7. Remove caibon and reta in copy for your record*.
fl. Fold along dotted lines, staple and mail Original to of f ie* "peclfled (n permit.

PARAMETER

S-oos-o

GOO) C>

R.PO.T.D

PERMI T

CONDITION

REPORTS

PERMIT
CONOITICN

RCPORT.O

PERMIT

CONDITION

R E P O R T E D

PCRMI T

CONDI TION

,Ep0nTrD

PE1MI T

CONO1 TION

H EfOBT ED

CONDITION

RKPO1 T CO

PEPUIT

CONOI TtON

PEPO.T^O

PCnMi T

CONOtTION

NAME OF PRINCIPAL EXECUTIVE OFFICER

(roa?. bur^^cr r
.A-Tr FIRST 'MI

(} t*,dontr) QUANTITY
IM-'BI (J«-Sil I 9 4-1 11 («I-(Ji

MINIMUM

1 C^O^l

————

Z--7
-_

AVERAGE

, ̂  '.- >r
—

(..2
—

MAXIMUM

, f "> O S*

—

/2 .7

32 .Z

TITLE OF THE OFFICER

^[^Tvvu'-,. /M-.-.r.'-
TITLE

UNITS

HM

O

c

DATE

JJ '. I"
Y E A R MO DAY

NO.
ex

O
i

O

'. •'

(4 e.rdonJW CONCENTRATION
3»-4Bl 1M-B9I I5*-S»

MINIMUM AVERAGE MAXIMUM

KI-IJI

UNITS

/ certify that I am tmntllar wllh Ihe Information contained In Ihlt
it-port and that to the host of my Iknou-ledjjo and be/lef such Infor-
mation la /rue, comp/«(e, and aecurafo.

NO.
ex

1 '' i

1 ':

• ":

•

FREOUENCY
OF

ANALYSIS

'<!

' /7

' / / '
' / 7

SAMPLE

TYPE

&#..
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// /:/-- -
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
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ENVIR(KIST,mC. 319 Oade;- 'venue E":!̂  ̂ ^r.jL-irjpT-'-T;-*'--^
Downers Grove, ^ icis 60515 *~<~-:'?'-->-''"'""'•'•^.^-'Z..--">•.?•:

(312) 963-4672 >- ' —- - - - .-•=*•; •" '

LABORATORY REPORT

Attt- .- i ion _ Mr. H. Haase

Company Nat i._Qi;s,l- Slectronics_

Division _____

Date received 1 2/1 3/79

Date completed _J 2/26/79

P.O.* 72595

Address P.O. Box 259

City Geneva State Illinois

Analysis #
^1?7

Sample Identification
Sp-nniP fnr wHstewater end coliforms

Zio 60134

| Date
tests. December.

Comments: LT means less than.

SAMPLE

Acids. Organic & Volatile
Aeidny. as C*C03

AlKalin'ly, phlhln, as CaC03

Alkalinity, total, as CaCOj
Aluminum

Arsenic

Banum

Beryllium
B'carbonata

90D. S day
BOD, ultimate
Bismutri

* Boron

• He

-Y .Tl

t Calcium

Carbon Oioiide. tre«
Chloride
Chlorinated Hydrocarbons

Chlorine
Chromium
Chromium, neiavalent

Conad
COD
Color, Co/Pt unit!

Conduclivly
Copp«r

Cyanide, tree
Cyanide, total
Dissolved Oiygen

EDTA

Fluo'ide
Grease & Oil

Hardness, total, as CaCQs

Hydrocarbons

Iron

Iron. Dissolved

Lead

Lithium
MaQ"*3lum

d127

^

SAMPLE

Manganese
Mercury. ugH (opD)

MolyDdenum

Nickel

Nitrogen, ammonia, as N

Nitrogen, organic, ai N

Nitrogen, toiaf. as N
Nitrate, ai N

Nitrite, as N
PH

Phenols

Phoscfiate. soluble, as PC*
PiC5Dhate. rolaf. as PO*
Potassium
Selenium

S.lica, as SiO;

Silver

Sodium

SohflsJRes'due, total
So/ids, dissolved (filterable)
Solias. ti.ed
Solids seit'eaoie
Sol'Os. susoended (non-Mi.)
Solids, volatile
Specific gravity

Strontium

Sullate. as SO*
Suit me. 3t S

Sulfne. as 30;
Sudaciants. MBAS

Tin

TuiDidity

Vanadium

ZitlC

Other:

?ecal Coliforms
ppy 100 mis

oi y/

1 . 1

60

LT 20

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:
**» 1. Standard Methods for the Examination of Wa.ter^and Wastewater . APHA-AWWA-WPCF,l4th ed., 1976

2. Methods for Chemical Analysis of..Water and Wastes... ERA, 1974 .
3. "Water, Atmospheric Analysis", Part 31, ASTM Standards. 19?6 .

jd by: ___________—————4———=~-i———^^———^——————————————————————
R. J. Jakubiec, PhD, President and Laboratory Director

Checked and Approved by:

Date: 1 ?/26/?q

Date:



N A T I O N A L POL.LUTAM D I S C H A R G E EL IMINATION SYSTEM

DISCHARGEMOUITOR1NG REPORT Form
OAJO

L

ft
ST

OQ2</3Z3
PERMIT NUMBER

REPORTING PERIOD. FROM

1 IT- HP

OOi
DIS

.:o-ii(

7l*J
Y E A R

IJ3.J

/ I -
MO

>

SI

<1J

O
o

!!>

,

*Y

LAT

TO

TUOE
m-!7P

7|9
Y E A R

IK

,
M

J

LONGITUDE

!91 [JO. Ill

2 3 1
0 DAY

INSTRUCTIONS
1. Provid* dales for period covered by this it-port in spaces marked "REPORTING PERIOD".
2. Enter reported m i n i m u m , average nnd m a x i m u m v a l u e s under "QUANTITY 1 ' an i l "CONCENTRATION

In the u n i t s specified for each patiime'.er as appropr ia te . Do not en te r v a l u e s in boxes c n n l t m m g
asterisks. "AVERAGE;" is average computed over ac tua l t ime d i scha rge is o p e r a t i n g . ' ' M A X I M U M "
and "MINIMUM" nrc enlrrme v a l u e s observed dur ing the reporting period,

3. Specify the number of a n a l y z e d samples t h a t enceed the m a x i m u m (and/or minimum as appropriate)
permit condi t ions in the co lumns labeled "No. Ex." If none, en te r "O".

4. Specify f r equency of ana lys i s for each p u r a m p t e r es No. ana ly se s /Mo . days, ("e.g., "3/1" i» equi «-o-
fen I to 3 analysts performed every 7 d-iys.) II con t inuous enter "CONT."

5. Spec i fy sample typo ( "grab" or "__ hr. comjiosifL>") as applicable. !f f r equency was c o n t i n u o u s ,
en te r "NA".

6. Appropriate s igna tu re Is required on bottom of Ih is form.
7. Remove carbon and re ta in copy for you r records.
8. Fold along dotted l ines , s taple and ma i l O r i g i n a l to o f f i c e specified in permit.

P A R A M E T E R

^0

oo^io

00?,.

OOt.t,

2/fc,<.

Oo*o*

REPORT ED

PEHMI T

CONDITION

HEPOBTCO .

PERMIT

CONDITION

REPORTED

C O N Dl T 1 0 N

REPO H TED

P EBM T

CONDl TlON

REP OR TED

PEHMIT

C O M O I T I O N

O E P O H T E D

P EP'Jl T

COllDI 7IOH

n^o.TEO

PIT nrJl T

C O N D I T I O N

n E B O R T e D

eoNoi'r' ioN

NAME OF PRINCIPAL E X E C U T I V E OFFICER

i r" ,,
' ( J<_ r_^ / . ( , C^ - . ' / .

L * S T FIII1T Ml

(J cnri/onJyl QUANTITY

MINIMUM

.00^-

—

f- - 1/
^-<3

AVERAGE

,003*^

—

^4
—

a ii

MAXIMUM

.COS"

—

J T , T
%o

TITLE OF THE OFFICER

lO/l1' / jf t i f \ l i(~ / //i>.-i'/J^(f-i'
T I T L E

(6J-C3

UNITS

MfrO

Owr"

D A T E

iio c|/ ol '/
V E*R MO 0* V

NO.
EX

O

-

C

" ts/rfonlw CONCENTRATION
1 58-*SI 1 16- JV 1 *'-« IP

MINIMUM

-

——

——

——

——

-

——

__

A V E R A G E

3

/o
-

I Z.
-
-

—

— -

MAXIMUM

-

zs*
4o

I*
/ • /

/ .S"

C 10
4oo

I8J-1']

UNITS

/«.

tf&L

n^L

A/// 60

A//..

I ccvlify (hoi / em familiar »-||h (fie Infonnafion confoiaeo! m Ihis
icporl and (haf lo the kr*( of ntv *no»'7eJsi »r\d belief such in/or-
ination Is tnie, con'pfc/c, nnd nceurilc.

NO,
EX

o

/

o

o

FREQUENCY

OF

A N A L Y S ' S

' /7

' / 7
'f'.c,

' / io

' / to

'/io

'/io

'/io

'/^
'lift
1 / 7
l-'-7

SAMPLE

TYPE

G^L

CjY^

&t\

G*
&-*.

C^f.

C^r.

^r.
f^f
G*
C;t>

&t

/ > ' • • ' ' ' ,'•/

S!GNATUPE OF PRINCIPAL EXECUTIVE
O F F I C E R 00 *UTH01IIEO AGENT

"v

EPA F..I J J 2 0 - 1 110-1 I liyj^ PAGE r OF



NATIONAL POLLUTANT D I S C H A R G E ELIMINATION S Y S T E M

DISCHARGEHONITORINC REPORT
OH It KO. 158-KW73

IL
ST

oo:Wi:/--
Pt&MIT NUMBER

REPORTING PERIOD ,,OM

o^v
DIS

00- ill

.m.
Y E A R

1 1 :- 1

MO

SIC

ioLL
[ DAY

LAT

TO

TUOE

IM-ITI

JJS.
Y E A R

i It

L
M

591

12.
O

LONG

i 50- m

DAY

TUDE

INSTRUCTIONS
1. Provide dale? for period covered by this report in spaces m«rk*d "REPORTING PF.RiQD".
2. Enler reporter! minimum, averse and mnximum values undci "QUANTITY" and "COf.'CF.STRATIONp

in Ihp units I'pecificd for eiich pamrrner ns npproprinie. Do n-il tn ler va lues in bums (t>nli.intni!
anti-risks. "AVF.RAGE" is average computed over actual lime dnchjrr.e is operat ing. "MAXIMUM"
find ''MINIMUM" arc extreme voliK-i observed during ihr reporting period.

3. Speci fy Ihc numljor of onnlyieJ nnmples thai eiceeij Itie mnKimum (and/or rnmirrmm ai flpprnfirlule)
pritril comlilions in the columns labclnl "N'o. Ex." If none', enter "0".

1. Specify frequency of analysis (or each paramete r ai No. analyses/Mi, days. (f. f.. "J/7" (.1 sourf va-
li-n( la 3 atinly!.?!, pt'rttrmftl every 7 f/

5. Spucify siirnple lype f "(irob" of "
enter "N A".

6. Appropriate sipnalure Is required on bo
7. Remove caibon and retain c<j|>y for you
B. Fold alonj; dolled lines, stuple and ma

y.v) If con l lnuous e n t e r "COST."
apphcuble If frequency continuous.

of T h i s form.
cords.

Onp.inal to o f f ice specified In permit.

P A R A M E T E R

£0^0

o o o \ o

«•<""«

BERMI T
CONDI TION

REPOBTED

PERMIT
CONDITION

HEPOB T ED

CONDIT ION

BEPO B T ED

P f. "Ml T

CONDI T ION

flEPO 1 T ED

PEHMI T

C O N D I T I O N

fl EPO1 T ED

P ERMI T

CONDITION

P.EEOBTEO

CONDI TION

BEEOBTED

COND1TOU

\ r\f r> r ' '-• ifLOt L. fc U&ChJc- £
L A S T FIRST "1

fj catdonlr) QUANTITY
!3»-i: US-531 1 X-eil itl-f,3

MINIMUM

O

--

AVERAGE

o

—

MAXIMUM

a

—

TITLE OF THE OFFICER

0/y/.>V.vv.'5 /^W^.-
T I T L E

UNITi

MGrfc

O

c.

D A T E

JIG
Y E A R

f' 1
MO

or/
DAY

NO,
EX

O

(4 card only) CONCENTRATION

MINIMUM A V E R A G E MAXIMUM

IB). (I1

UNITS

I tetlily that I am familiar with the Information contained in thit
report and ttinl la the bctl of my knowledge anrt fte/lof incfi Infor-
mation tt (me, complete, ondacciir.il*.

NO,
EX

F R E Q U E N C Y

OF

A N A L Y S I S

'/7

' /7

SAMPLE

TYPE

<^'

SJS

/4^- ' . - ' < - / //: • ,
SIGNATURE OF PH1NCIPAL EXECUTIVE

OFFICEf lOR A U TH O R IS E D AGENT

ORIGINAL



NATIONAL POLLUTANT 01 SCHAqGE ELIMINATION S Y S T E M

DISCHARCEHOHITORING REPORT Form Atiprowit

OUtII WO. 1M-R0073

L

(L
—I

PERMIT NUMBER

RCPOBTING PERIOD. FHOM

LATITUDE LONGITUDE

INSTRUCTIONS
1. Provide dates for period covered by this report in spaces merged "REPORTING PERIOD".
2. Enter reported minimum, Bvernee nnd maximum values under "QUANTITY" end "CO.NCF.NTR AT1ON

in the units >;p(-cif i i<d for each pnr»me;cr na nrpropiiate. Do not inlnr valuoa in bones cuni.-.ining
ontcri^li!;. "AVKRAGE" is average computed over •dual lime di-.tharr? is operation. "MAXIMUM"
and "MINIMUM" nre futrome valued oh^nrvcd during the reporting period

.\ Specify the1 number o( annlyzed r-.Tmples thai ciceed the manimum lend/or minimum as oppfOpf/ale)
permit conditions in the columns labHcd "No. Ex." If nine, enler "O".

4. Specify frequency of nn.'ilyst n for rach porometrr ns No. an a! y 5 PS/No. d«y a. (e. (• , "3/7" is rquiva-
lent In 3 analyse:, performf<1 every 7 tli.vs.) If continuojs ptitrr "COST."

5. Specify snmple type f "flrati" or "—— hi. cifuposilr:'') at epphcebl e. It frequency was continuous,
enter "NA".

G. Appropriate sip.nnlurc in required on boilom of this form.
7. Hernovu cnib^n end relDin c& [py for your record*.
8. Fold Blonq riolted lines, stsplc and mail Oricinai to o f f i ce spc-ci f ied in permit.
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REPORTED
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COMDI TION
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PERMIT
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H C P O R T E D
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EX

FREQUENCY

OF

A N A L Y S I S

<h
' /7

'/7

'/7

SAMPLE

T Y P E

^

t*<:

fa'

£#

I

OFFICER 0" A U T H O R I Z E D A G E N T

r.,™ jno-
O R I G I N A L



2-0
*5 o o

0 5 - 1 ^ - 1

•V."

so o '

05-^7- /

/ • /

^00

06 '<?'-/

/ - /

^ '*"

r^-o/-/

-t'2
^^ '

o g - ? - /

V^V5L^
/M07^/

—
o

0.5 - I E - )

-

o

o J> - <£ Z ' /

—

o

od-7/ -/

—
o

C-ir-o/ -/

—

o

tg- 2'l

dW3J_
/VOJ^

f

V

h'L

O £?

o ^ -,9 .,

O

0 O

-77

T.

>y f/O'C'



V^V^—K-VKWW

ENVIRO-TEST,INC.
LABORATORY REPORT

Attenlion __ Mr. H.

Company __

Division

•?! Of tr-flTTJ f.R

319 Oqden Avenue
Downers Grove, Illinois 6051

(312) 963-4672

Date received 1/24/30

Date completed 1/30/30

P.O.* 72535

Address P.O. Box 269

City Geneva State Illinoi_s_ 7io 60134

Analysis #
Ttffi60

Sample Identification | Date
Sample for wastewater and coiifornis tests. Jariuary

Comments: LT means less than.

SAMPLE

Acid*. Organ-c & Volatile

Acidity, ai CaCO3

Alkalinity, pfitnln. as CaCO3

Alkalinity, lout, as CaCOs
Aluminum

Arsenic

Barium
Beryllium

Bicarbonate

BOD. 5 Oav

BOD. ullimale
Bijmulri

Boior

Bromide

Cadmium
Calcium

CarDon Diondo, tree

Chloride

Cfilormaled HvdrocarOona

Chlorine
Chromium

Chromium, nenavalent

Cooall
COD
Color, Co(Pl unili
ConductwHy

Copper

Cyanide, tree
Cyanide, lota!

Dissolved Oiygen
EDTA

Fluo"dc

Grease & O.I

Hardness, loial. as CiCOj

Hydrocarbons

Iron

Iron, Dissolved

Lead
Lithium
Magnesium

3660

39

SAMPLE

Manganese
Mercury, ijg/i |ppD|

Molybdenum

Nickel

Nilrogen. ammonia, ai N

Nilrogen. organic, a* N
Nitrogen, roial. as N

Nitrate as N

Niiriie. J3 N

CH

Phenols

Phosphate, soluOle. a fCi
Phosphate lotal. as PO*
Potassium
Selenium

S'lica. ds SiO2

Silver

Sodium

Soiids'Residue. lo:ai
Solids, dissolved (liiierable)
Solid), li'ed
Soli as settieaoie

Solids, suspended inon-dlt.J

Solid i- volatile
Specific gravity

Sironlium

Sullale. as SOa

Sui'ide. as S
SuHile. as SO?

Surlactjnij. MBAS

Tin

TufOidil*

Vanadium

Zmc

Oiner

7nn-!,l Hnl i fnnns

— per 1QO mlrS ———

oboO

1.2

60

vr ?n

•
. .

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:
*»*t. Standard MethodsJOT the Examinational VVaterLandJ/Vaslewater . APHA-AWWA-WPCF.l4th ed.

2. Methods lor Chemical Analysis o^ Water and Wastes., EPA, 1974 .
3. "Water, Atmospheric Analysis", Part 31, ASTM Standards. 197O .

197>

by:
—~————~» I /' 1O^V-M Date: 1/^0/30

R. J. Jakubiec, PhD, President and Laboratory Director

^ J Date-



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGEHONITORING REPORT Form Approvfd
OMO NO. 1SS-R0073

PERMIT NUMBER

REPORTING PERIOD. FROM

LATITUDE LONGITUDE

l i e -JTJ iji.;»i

INSTRUCTIONS
1. Provide dates (or period coveted by DILI report In sp«cea mirfced "REPORTING PERIOD".
2. Enter reported minimum, average and m a x i m u m values under "QUANTITY" and "CONCF.NTRATION"

In the uni la spec i f i ed for each p a r a m e t e r as appropriate . Do not enter v a l u e s in hoxcs c o n t a i n i n g
nnleiisks. "AVERAGE" is average compu ted over ac tua l l ime discharge ia operat ing. " M A X I M U M "
and "MINIMUM" arc extreme values observed d u r i n g 'he reporting perioi

3. Specify the number of a n a l y z e d samples l h a l exceed the m i n i m u m (and/or mini/nan aa appropriate)
permit conditions in the Columns labeled "No. Er." IF none, enter "O".

4. Spec i fy f r e q u e n c y of ana lys i s for each p u r n m e t e r as Nn. ana lyses /No, days, (e fj., "3/7" is equiva-
lent la 3 finely sea perfomied every 7 di iyu.) If con t inuous en te r "CONT,"

5. Specify sample type ( "grab" or "—— hr. compos/re ' ' ) as applicable. If f r equency was continuou*.
enter "NA".

6. Appropr ia te s iRnolure I* required on bottom of thl 8 form.
7. Remove carbon nnJ retain copy for your records.
8. Fold along dotted lines, staple and m a l l Or ig ina l to o f f i c e specif ied in permit.

P A R A M E T E R

is QO S**O

O£>2>i o

oo S"3o

004, ;o
I

OO'/OO

HEBORT EO

PERMI T

CONDITION

REPORTED

PERMIT

CONOl TION

REPOH1EO

COM Dt TION

H EBOB T ED

0 EBMI T

CONDI TION

,EP0aTEO

COMOITIOH

B EPOB T ED

PEBMI T

COriDt TION

flCPOH TED

BEHMI T

CONDI Tl ON

BEPOR1C(,

CONDI TION

NAME OF PRINCIPAL EXECUTIVE OFFICER

Loas aJGCAK j-.
LAST FtnsT MI

(3 ca.dorlt) QUANTITY
i!!-"" ue-sai isi-ei) iai-«ji

MINIMUM

» 002.

—

?.?.
(0,0

A V E R A G E

.00^

—

7- 2
-

MAXIMUM

-00^

—

£.7-

9-0

TITLE OF THE OFFICER

Ql̂ cr^J TVoAJ /-fil t^Ht.t^nt
T ITLE

^ic,
Y E A R

UNITS

MGD

Stnwo.

UMIT

DATE

0|2
MO DAY

NO.
E X

o

;.*

o

(J ca-donlyj CONCENTRATION

MINIMUM

——

——

_

•-

-

-

-

-

A V E R A G E

-

Ib

-

I7_

-

-

-

——

MAXIMUM

39

^S

4o
3o

f • 7.

/ • s -
^ 7 r~^

t/00

UNITS

«&,
^K-rL

MtrL

*V/QO

ML

[ cattily thai 1 em toiniliai with tht Information confoined In (Ms
lepott ttnd (fill to 'he 7,csf of n;y Jtnowlei/go and beflof sucjt Infor-
malron is (me, complclc, outt oecuforo.

NO.
EX

1

1

O

o

F R E Q U E N C Y

Of

A N A L Y S I S

'/7
•/7

' /3e>

'/3o

'/io

'/3^

'/3o
'(T,O

l/So

'/'-

'IT
•h

TYPE

&^

fr£
Gri?.

•̂(̂

(S-K.
G-c.
G^.

Grt

6RL

C^>2

&e
&£

'-/£.> - -, X/^
SICNATU"E O^ PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

F*>- nio.iiio-
OB'ClrUL



N A T I O N A L POLLUTANT DISC M A R G E ELIMINATION SYSTEM

DISCHARGEMONITORING REPORT
OMO NO. IM-R0073

PERMIT NUMBER

REPORTING PERIOD FROM

L A T I T U D E LONGITUDE

INSTRUCTIONS
1. Provide delea for petiod eoveicd by this report in spaces marked "REPORTING PERIOD".
1. Enlpr repo'led minimum, avctac* Bnd maximum values under "QUANTITY" »nd "CONCENTRATION

in Ihc units specif ied for each pnrnmcter na appropriate. Do not cnlcr value! in boxes r -on iaTn in f c
n-itffislts. "AVERAGE" Is evctaf.e computed over actuol limr disch.nee Is opcranne. "MAX1WUM"
nnd "MINIMUM" are enlrcmp vniurfl obinrved during Ihe icporting period.

3. Specify the number of analyzed sample* that exceed the manmum (and/or minimum as appropriate)
pprrnil conditions in the columns labeled "No. E»." If none, enlcr "O".

A. Specify (jequcncy of analyKi s for toch p ammeter *s No. an»lyse5/No. days, f p. g., "3/7" (.< *<7ui va-
Icnt to 3 oiiuly\e-, performfd every 7 tloys.) If continuous enter "CONT."

5. Specify f.omple type ( "grnb" or "—— tir. composite'') as applicable. If frequency was continuous,
enter "NA".

6. Appropriate siRneture is requited on t«ttom of this form.
7. Remove carbon and retain copy for you' record*.
8. Fold along dolled line*, staple and mail Original lo office, specified In permit.

PARAMETER

5"oosro
HEPOR T ED

PERMI T

CONDITION

REPORTED

PERMI T

CONDI TION

REPORTED

PEHMI T

C O N Dl T 1 O H

REBO H TED

PERMIT

CON Dl ThOf l

O E P O B T E D

PERV1 T

C O N D I T I O N

R E»OH T ED

P E EM I T

CONDI T ION

R E P O R T E D

CONO1 TION

HEPOPTED

CO'iDl T I O N

NAME OF PRINCIPAL E X E C U T I V E O F F I C E R

Lor/3 Buttle P.
L«iT F I H S T Ml

(3 aidant?) QUANTITY
IJ«-"^ IJ4-J3I (SI -SI ! («!-*!

MINIMUM

———

A V E R A G E

__

MAXIMUM

O

-~

TITLE OF THE OFFICER

^/"V/^'V/OA/ A^/?X-//<5<T^
TITLE

CP* r*>* Hjo.t na*m

UNtTS

M^O

D A T E

S?|o
Y E A R

0|?.
MO DAY

NO.
E X

O

M c«/don/xj CONCENTRATION

MINIMUM A V E R A G E MAXIMUM UNITS

/ certify that I am lamitior with the /nfoinafion cO'i'ained in this
re pot! end ihnt ro Hie (jf-tl of my KnoivlrcJ^o nnd belt el sucA infor-
malion Is frtiB, complete, and occurnf*.

NO.
EX

FREQUENCY

Of

A N A L Y S I S

'/7

'/7

SAMPLE

TYPE

6*.

^&

<-//-..-,., /^
S I G N A T U H S O F PRINCIPAL EKECUT'VE

OFF ICE R O B A U T H O R I Z E D A G E N T

PAGE O F ^



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

D I S C H A R G E M O N I T O R I N G R E P O R T Form Approved
OMD NO. 15S-R0073

l-J

v "Vru «

IL
ET

00^32,3
PERMIT NUMBER

REPORTING PERIOD FROM

ODl
01 S

i :a-3ii ( 12-:———— -

G!

Y E A R 1 MO

sic

I IH-JSI

LATITUDE

TO

LONGITUDE

<!S-I71 IH-J9I IJO-Jl j

^|o
Y E A R

o ,

MO

3| 1
DAY

INSTRUCTIONS
1. Provid* ddlcs for period coveicd by Ihls reporl In spaces mari t fd "REPORTING PERIOD".
2. Enter reported min imL-m, averace nnd ma ic imum values under "QUANTITY" and "CONCENTRATION"

in the un i t s speci f ied (or euth pnrnni<?:er ns i ippropi in le , Do nit c n l r r v a l u e s in boies r i n i h i n i n g
o-itetisks, "AVERAGE" is everapt computed over a c tua l t ime discharge is operating. " M A X I M U M "
»nJ " M I N I M U M " arc estrerne voliien obiervod durinf the r c p d r l i n e period.

3. Spec i fy the number ol analyzed samples Ihat exceed the m a x i m u m (and/or minimum as appropriate)
permit cond i t ions in Ihe columns l abe led "Ho. En." If none, enlcr "O".

4. Specify frequency of annlys is for each p a r a m e t e r as No. analyses /Mo, days- f e.g., "3/7" Is r-quiva-
/enf (o 3 analyses performed every 7 days.) If cont inuous enler "CONT."

5. Specify s a m p l e type ("grab" or "—— hr. composite") as applicobic. If f r e q u e n c y *«5 continuous,
en te r "NA".

6. Appropr ia te si[ ;nature is required on bottom of th is form.
7. Remove carton and r e t a i n copy for y o u r records.
8. Fold a long dot ted l i ne s , staple and ma i l O r i g i n a l to o f f i c e speci f ied in permi t .

P A R A M E T E R

^OOSO

000,0

RfOR T Eft

REflMl T

CONDITION

REPORTED

PERMI T

CONDI TION

————————————

PEnuiT
CONDI TION

RE.O.Tro

CONDI TIO'I

R EPOR TCO

PEHWI T

eo' io iTioN

REPOUT EO

P E HMI T

C O M D I T I O U

R E P O R T E D

CONDITION

hcpon ieo

P E P u i T

r iAME OF PRINCIPAL E X E C U T I V E OITICER

_O6S fruG-trJE f.
LAST FinST Ml

13 c,,,{ or.iyj QUANTITY
1311.11 HS-33> 15'

MINIMUM

, oo S

—

o*r
—

A V E R A G E

.ooS-Z

—

l.i"

—

B II

MAX MUM

.^OC,

—

z-a"
/5".^

TITLE Or THE OFFICER

OP^fi'.iTrn.O ^M/T-<^-^
T ITLE

fc|0
Y E A R

l«I-8!'

UNITS

MSD

O c

D A T E

0|?.
MO

«I7
DAY

NO.
EX

O

o

" <""> t">iy) CONCENTRATION

MINIMUM A V E R A G E MAXIMUM UNITS

1 Curtily (finr [ am lamiliar wild the Information contained in (hit
report nnrl rhnt to the h'-sl of my knowledge n,,d belief such infor-
mation Is Injp, romfilcfv. nnJ rtrcumtti.

MO.
EX

—— . _ .
FREQUENCY

OP

A N A L Y S I S

</7
' /7

'/?

'/l

SAMPLE

TYPE

<£e
6f-
Qt-
<££.

<//, , , // -
S I G N A T U R E OF ^t l lNCIPAL EXECUTIVE

o r n c E R O R A U T H O R I Z E D A G E N T

CPA F..m J330- PAGE OF



1-1- %C. TO .?-7 ?~ 5

oa/

/V

COL.
pH

2 - & - ?o

7,3

z. -

oo 7 f\\J . O 07

Ax/ 7-

y

FLot*/
TEMP

2/£*l So

O

—

Z/^/So

Q

——— •

Z/Z-c/So

o

—

Z/i7/fo

£>
- —

/=-AO*/

T£MP.

2/6/t»

,00 c.
/</

2//2/jf«
.0 /3

-.c^

2/2.V /o

-O /^

v - /
Z/Z?A<>
.0'*-

2.B
fW • o

AV , z.



ENViROaSTJNC.
LABORATORY REPORT

Jir. H. Haase

319 Ocdef "venue
Downers Grove, ( lois 60515

(312) 963-4672

Date received 2/26/dO

Company

Division

Address

National Electronics Date completed 3/5/30

72595

P.O. Box 269

City Geneva

Analysis tt
^Qlfi^

Sample Identification

State Illinois 7.io 601 34

T,Vp^tp\vp.tf?r for Februprv.
Date

Comments: LT aeans less than.

SAMPLE

AciOb. Organic A Volatile

Acidity, as CaCOj
Alkalinity, pfilfiln. ai CaCO3

Alhalmiiy, lolat. as CaCOs

Alumifium

Arsenic

Barium
Beryllium

Bicarbonate

BOD. 5 day

BOD. ultimate

Bismulh

Boron

i • -ae
> f „

Calcium

Caroon Oionde, free
Chloride
Chlorinated Hydrocarbons

Chlorine
| Cliomium

Chromium, neiavalent

CoDal!

COO

Color. Co/Pi units

Conductivity

Copper

Cyanide, tree

Cyanide, lolal

Dissolved Oiycjen

EDTA

Fluorine

Grease & Oil

Hardness, total, as CaCO3

Hydrocarbons

Iron

Iron, Dissolved

Lead

Litnium

Magnesium

qi65

54

SAMPLE

Manganese
Mercury, ug/1 (ppb)
Molybdenum
Nickel
Nitrogen, ammonia, as N

Nilrogen, organic, as N

Nitrogen, total, ai N
N.traie. as N
Nitrite, as N
PM
Phenols

Pnoapfiate. soluble, as PCU
Phosphate, lolal. as PQj
Potassium
Selenium

Silica. 3s SiO2

Silver
Sodium

Solids (Residue, lolal
Solids, dissolved (tm*rable)
Solids, ti«ed
SUNOS, setnaaoie

Solids. susoenOeO (non-lilt.)
Solids, volatile

Specific gravity
Strontium
Sullale. as SO 4

SulliOB. as S
Suifita. as SO2
Surtaclants. MBA5

Tm

Turtiidily

Vanadium
Zinc
Other:

Fecal Colifoims
ppr lOOTils

9165

Z.1..

26

LT 20

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:
***1. Standard Methods (or the Examination gj^Waler and Wastewater . APHA-AWWA-WPCF.Hth ed.

2. Methods Jgr̂  Chemical Analysis of Watei^ and Wastes^ ERA, 1974 .
3. "Water, Atmospheric Analysis", Part 31, ASTM Standards. 197 6.

1976

r
Ci ad by:

X ," .̂
RTj. Jakubiec, PhD' President and Laboratory Director

Date:

Checked and Approved by: Date:



OH I

O VO

6 0 / 3

PERMIT NUUBEN .J

HEPOATIMC PERIOD FROM

LONGITUDE

^|6
Y E A R

O ^
MO

. 1
AtfJ

DAY [

INSTRUCTIONS !

1. Provide datrs For period covered by this report In ipicei mirtted "REPORTING PERIOD".
2. Enter reported minimum, overuse «nd moximutn vsluee tinker "QUANTITY" •nd"CONCFNTRATION"

In the uni t* ppcc'f lcd for each p«r«nirler »* Bpproprlite. Do not rnter vi!uc* in boxe* conta ining
• ilerisk*. "AVERAGE" is B V C I P R C computed over actual lime diichirge !• opcriUng. "UAXMUM"
and "MINIMUM" are cxlrefne values observed dur ing the report ing period.

1 Specify the number of enilyzed samples tha i exceed the m»»imum (and/oi mlnlntien •* «ppropH»le>
permit condition! in the columns libeled "No. Ex." If none, en te r "O".

4. Specify f requency of innlysis for each parameter BI No. «n»lyif a/No. d*y •- («. g., "3/7" If *<pilrt-
lent to .? finalyset pcr/eimcd si-ery 7 rfnys.) If continuoui enler "CONT." I

5. Specify »ample lype("gr»b" or "——hr. compoillt") •• applicable. If frequency was continuoua,
culor "NA". j

6. Appropriate t ignuture IB required on bottom of thll form. <
7. Remove catbon and retain copy Tor your recordi. i
8. Fold along doited linet, ttaplo and mail Orie<n>l to off ice apeclfled in permit.

PARAMETdfi

S^ioS*<i

OO"2i 1 O

oo53.

t^J I V*3 f tc,

oo^oo

'

P t P C H T C O

pfnuiT
CONfJ IT IOM

—————————————

«*""'.**

«PO,TCO

P tPMIT

C O 1 Dl T 1 0 H

PEHMI T

CO'. 31 T 'OH

K.PO-T.O

PEHMIT

C O II t' I T ' O N

««-!»

P I 1'JI T

CONC-t 1<>»N

H C P O R I ED

COM.): T loll

"FPCmCD

(T.HMIT

CONDI riO'l

NAME OF F-aiNCIPAL EXECUTIVE OFFICER

. —

LA',T F IRST IM

|J cnrd nn/yj Q|JANT|TY

MINIMUM

. OO/

-

I'l

A V E R A G E

.ooir
—

.

*

M A X

.OO

MUM

s '
- ™

•

7-z

/
TITLE OF THE OFFICER

( i{\^ t# i'm\ xl / f( ̂ jo tic
I ITLC *

7. 3

*? -^

^1

UNITS

M&0

OrOir

DATE

Y-^'- MO OAY

NO,
EX

a
• • • " <

•

•

o

_1^

— -

<4 tfidonlt) CONCENTRATION

MINIMUM

—

——-

—

- _

——

— -

AVERAGE

-

/ O

—

,-z.

—

-

MAXIMUM

$4

z?
Z6

5o

Z ./

/ .^>

< :LO

4oo

UNITS

MU.

/i Cj t-

t^l f f

1 y /

A/i-

/ u-crlifj- t/uif / am familiar *ith th* inlormntion contained in thlt
rt-pofl *nd that to the br»l oi my knowledge ttid brlle( aufh Infor-
mation It fiu", coniptftt, ti\d accurate.

NO
EX

'

1

o

/

o

FREQUENCY
OF

A N A L Y S I S

'/7

'/7
(/la

Vio

'/3-a

'/3ci

'/2.C.

' / Jo

' / i6

'/io

' /7:
'/3-e,

i
i

S*HPLE

TYPE

^^

G'P-
<^2

4£-

<& ft

G-ft-

G-£
/* ^*C> v—

6€r
[_<,£,

C^

6ft

5^d..t// "-//̂  '^
j iON«TURE-6 f rntN(iif*L txtruTivi

O^r iCt " OR AUTIiOftll lD AO(nT

*A Ft". 1)10-1(10-71)
ORIGINAL

PA.GE



DISCHARGE MON|-''*ING REPORT
15i-K0073

LATITUDC LONGITUDE

126-171 l i n - JPJ (JO- jn

TO S j O
YEAR

0|2
MO

Zfi
DAY

INSTRUCTIONS
^

1. Provide dales fnr period covered by Oils report In »p«ee« marked "REPORTING PERIOD".
2. Enter reported m i n i m u m , average ond mrmimum valucf under "QUANTITY" and "CONCENTRATION"

in the uni ts specified for each parameter •» appropriate. Do not enter vi luet in boxe* conta in ing
Bsterisks. "AVERAGE" U average computed over «clu*l lime d j«ch«f6« l« *p*r«linB. "iJAXWUM"
and " M I N I M U M " nre extreme values observed during Ihe repor t ing period. I

1 Specify the number of n n n l y / e d aomplcs lhu| exceed tho mai imum (tnil/or minimum tt f p p m p e l f l f )
permit condilion* in tlie columns labeled "No. Ex." If none, enter "O'1. |

4. Speci fy Irnii icnty ot B O u l y R i n for eath pi irumrlrr as No. a n a l y s e s / N o , day». (»-tf., "3/1" I* »qulr»-
Icnl lo J OtiulyKett pi-rformed ovety 7 dnyy.) If continuous enter "CONT." ,

5- Speci fy somplc type f "grab" or "—— hi. composite") at applicable. Jf frequancr w»« conUououB,
enter "NA".

6- A p p r o p r i a t e signature l« required on Nillom of t K t m form,
7. Removfl CBibun ond retain copy for your fecorJs.
B. Fold alonji dolled lines, *tople »nd mail Oiicinsl to office apectded In permltj, . ,

PARAMETER

^o^o

!

Siv~-

:

1

«-«T«

CONDITION

P E P O B T C D

PERMI T
CONDITION

REPORTED

PERMIT

CON LJI TION

n t POB t FD

PERMIT
C O fj lit T I O H

H £PQ R T CO

PCf-MlT

COI.DI T1QH

nri-eiiiT to

PiTMl T

CO HOI TlON

^,0,^.

eor jc iT ioN

.r..o,T»

PEHMIT

CONOi TIOH

NAM£ OF PRINCIPAL E X E C U T I V E OFF ICER

Lofs FIK-CM**- (=
L*il f lRtT Ml

(J ecrd 0,11,7 QUANTITY

MINIMUM

——

*VER*CE

——

1

MAXIMUM

O

..__

*

TIl^E Or TKE OFFICER

Of'̂ ^rlnoio t (rlrtjA<15*'?
T I T L E

UNITS

H&ii

DATE

v<
Y E A R

i |2 \ i o
MO DAY

NO.
EX

O

<4 cfia only) CONCENTRATION

MINIMUM AVERAGE

1

MAXIMUM UNITS

f cortity that 1 am ioniilltr with Ihv information contained In thlf
it-port :inJ itiel to th? ficcf it my knou-lodtfa and bfUci tuch Infor-
mation li tnio, complete, ei«l accuiara.

NO.
EX

i

'•

FREQUENCY
O F ,

ANAUYt S

'A

'h

————————

A

<// • '/

1

TYPt

G*

<S£

//•
• IGNATURC Or PRINrt lPAL EXECUTIVE

O F r M C E n O R AUTHt>RIZEb ACfT

L P A
ORIGINAL



DiSCiiARGE REPORT
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i'CI

O.v
iror-il

156-RQQ73

L 1. Provide deles for period co
1.

00*^33
PCF1MIT NUMBER

003
DIS

'pi-;n inr
REPOftTIKO PEfllOO. FR^M | X | O

VEAfi

6

SiC LAT ITUDE
1

LONGITUDE

•£

MO

1
O j / j TO

DAV ]

J^fc

Y E A R

o(z
MO

2 1*7
DAY

Enter reported m i n i m u m , nv
in (lie uni ts specified for
nsteri--ks. "AVERAGE" In
nnd " M I N I M U M " me cxl r rm

1 S p e c i f y thf n u m b e r of n n o l y

INSTRUCTIONS
ered by this report In space* marked "REPORTING PER'OD".
age and min imum va lues under "QUANTITY" arid ' CONCENTRATION"
ich parameter ai «<)propriBte. Du not enter va lues in boies con ta in ing
veragc computed over actual time discharge If iparating, "MAXIMUM"
va lues observed dur ing the r e p o i l l n R period. |

?d samples t h a i encecd the m a x i m u m (and/or mln/mum at appropriaf*)
permit condi t ions In the columns labeled "No. Ex." H none, e n t e r "O". |

4. Specify f requency of ana lynn for each paramete r is No. s n a l y e C B / N o . day* fa.,*., "3/7" I* nrpjlvf
lent to 3 analyse.' perinrmrd every 7 clays.) If cont inuous en t e r "CONT." 1

5. Spf c i f y sample type ("grab" ot "—— rir. compoiita") «a applicable. If f requency wit contJnuou*,
enter "NA".

6. App'upriste Kiena ture is required on boUom of lh l» form.
7. Remove carbon and re ta in copy for your records.
8. FoU *long dotted lines, staple and mail Or ig inal to o f f i c e specified In permit;

194-el i

PARAMETER

Soofo .

oooi o

i

FHPOUT ED

P CHMI T
CONOI TION

OCPOOTIP

CONDITION

RCPORTCD

PCOMIT

C O H Dl T 1 0 M

HtPOftTtQ

COriDP TIO'I

B in^B T IO

CO-JO1 TON

n rfciB T eo

PC I,M| T

t o it n i T i o u

r> r. o ,1 H r t O

HiinwiT
CONDI tlOH

f lCPOB r ED

>> t Hi.ii r
CONDl T IOH

NAME OF PRINCIPAL E X E C U T I V E OFF ICER

L o tfe toe CD £ f -
LAST FinST Ml

(.1 t.f jenf/ j QUANTITY
1 It- 4-JI 1 16-3*1 ( El

MINIMUM

.cot.
—

/. /
—

AVERAGE

.0097

—

Z./2.

—

MAXIMUM

DO/Z

—

4-t

/iT L

TITLE OF THE OFFICER

OR5*^n*Kj ^..^j.vy^v
TITLE

UNITS

H6-D

o c

DATE

^lo[c.13 lie
Y E A R MO OAY

NO.
ex

O
. i

o

. ——

(4 c.rd ontr) CONCENTRATION
1 31 "(SI 1 It-SJI I B*.J I)

MINIMUM

*

———————————————

A V E R A G E MAXIMUM

*

•

' e i - «3

UNITS

f certify that I urn familiar wttli tho information contained in ttilt
reitoit and that to tho hast of my kno'rtudde and belief such inlor-
mal/nn li (run, complete, and accuraln.

NO.
EX

. ;

FREQUENCY
OF

ANALY^ S

'/7

</7

• / 7

'/7

i
SAMPLE

TYPE

<J"lP

6*

<^

C<L

^^f/ .//i^-^
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR A U T H O R I Z E D AGENT

:PA f..» mo-1 (10-71)
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E N V I R C K . E S T , I N C .
LABORATORY REPORT

A,,_,ition

Company __ ITatior.al Electronics

Division ______ __

319 Oad< "\venue
jnois 60515

(312) 963-4672

Date received V?5/BQ

Date completed

P.O.** 72595

Address P.O. 3ox 269

City Geneva State Illinois 7io 60134

Analysis #
39570

Sample Identification
iVastewe.ter f"or March

Date

Comments:

SAMPLE

Acidi Organic 8. Volatile

AciOitv. as CaCO3
Alkalinity, pfilhln, as CaCOs

Aliialinitv. mint, as CaCOs

Aluminum

Arsenic

Barium

Beryllium

Bicarbonate

BOO. S dav
BOD. ultimate

Bismutfi
Boron

/ -"iiOe

l( -
Ca:~:<im

Cartxin Dionde, tree

CRIodde
Cfilorinated Hydrocarbons

Crilofine
Cfiromtum

Chrotiium, ne«a«alent

Cobalt

COD
Color, Co/P! unns

Conductivity
Copper

Cyanide, free

Cyanide, total

Dissolved Oiygen

EDIA

Fluonde

Gcaase & Oil
Maraness. total, as CaCOa

Hydrocarbons

Iron

Iron. Dissolved

Lead

Lithium

Magnesium

i39^YO

60

SAMPLE

Manganese
Meicury. ug/1 <ppb)

Molybdenum

NlcK«4

Nitrogen, ammonia, as N

Nitrogen, organic, is N

Nitrogen, total, as N

Nitrale. as N

Nilrite. as N

pH

Phenol.

Pnospnate. soluble, as POj

Phospnate. total, as POt
PolassiiJTi

Selenrum

Silica, as S'O2

Silver

Sodium
Solids/ Residue, total

Solids, di) solved (liiterabie)
Solids, lued
Solids sedieJOie

Solids, si.soended (non-fill )

Solids, vaiatilfl

Specific gravity

Strontium

Sullate. as SO4

. Sulfide, « S

Sullite. as SO2

Surlactanis. MBAS

Tin

Turb-dily
Vanadium

2mc
OtHcr:

Pnc?l OoliformF!
ppr 100 mis

jyb'/o

1.3

63

LT 20

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:
***1. Standard Methods for the Examination of Water^and^vyastewaler . APHA-AWWA-WPCF.14th ed.. 1976

2. Methods for Chem[cal Analysis o( Water and WasleSj EPA, 1974 .
3. "Water, Atmospheric Analysis", Part 31, AST ̂ Standards. 19T6 .

Dale:_____ _____ , ________________________
R. J. Jakubiecj PhD, President and Laboratory Director

Checked and Approved by: Date:
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PERMIT NUMBER

0&_>

DIS SIC

.
L A T I T U D E LONG Tuoe

lio-iii ui-j)] iK-igi i j f l - jT i ijii.jo! 133-111

REPORTING PERIOD. FROM | 0 |Cl

| Y E A R
°&_

MO

Q|t
DAY

TO g|Q

1 Y E A R

OJjb
MO

.£!':
DAY

INSTRUCTIONS
1. Provide datea for period covered by Ihls report In cpir-ss merVed "REPORTING PERIOD'
3. En l r r reported m i n i m u m , uvcrnf.e unit m i i x i n i u m v a l u e u imiler "QUANTITY" »nd "CONCENTRATION"

in llie u n i t s hpc-TiTicd for ewi-h p B r n m r t e r «9 appropriate. Do not eti lrr va lue* in boxes ror tAio ln j
asterisks. "AVERAGE" is n v c r B R * mmpuled over actual Ume dJschareo Ii dptrsline. "MAXIMUM"
•nd " M I N I M U M " ire extreme v a l u e s observed d u r i n g the report ing period. ,

3. Specify the number of ana lyzed samples t h a t eiceed the max imum (and/or minimum t* epproptitti)
permit condi t ions in (lie co lumns labeled "No. Ex." If none, entef "O". I

4. Specify frequency of Bimlyiis fir each p u r a m L ' l c r as No. analyses/No, days, f o.g., "3/7" It •quiff
lent to 3 ou i i lyHej per famed every 7 days.) If continuous enler "CONT." t

5. Spec i fy sumple type ( "grab" or "—— nr. coipposite") •! applioble. If frequaacy »•* continuous,
enter "NA". ]

6. Appropr ia te sifcji 'tur'- is required on bottom of thlt form.
7. Remove carbon nnd retain cnpy for your r^coid".
8. Fold olong duttn! l inet . S t a p l e «nd mai l On[;in«l to o f f i c e specified in permllJ

PARAMETER

nIDOBTto

CONOi TION

BEPOBTED

CONDITION

•.CPOMTEO

PtPMIT

CONOi TION

R E P O R T E D

PEUMi T

COH Dl T'Oll

R E B O B T E O

COMDl 1 IOH

ie"cmeo

PKRF...T

CONC1I TION

REP OH rED

PEUK'I T

CONDIT ION

f t l - P O H T C U

PEBMI T

CONOi TIO-J

H»ME OF PRINCIPAL E X E C U T I V E OFFICER

-0£B tro<5^iOt5" (-
L A S T FIRST Ml

o tmrdcnir) QUANTITY
IM-*S: (18-531 IO*B1I (6I-fll

MINIMUM

, co^
—

z,?
—

.

A V E R A G E

- OO/02.

—— -'

4.1-

. —
'

•

————

MAXIMUM

• O 0,- /

__

^7'
/£"•£>

TITLE OF THE OFFICER

or^ifoA; tMMrtt-tfA.
T I T L E

UNITS

H«o

O c

D A T E

»E

O
Art

o ./
MO

o\1
D A Y

NO,
EX

O

O

H ciHionir) CONCENTRATION
1 >g.45l '40-»] l I B 4 - e i ) I(!-P3'

MINIMUM

j

AVEf lAGE MAXIMUM UNITS

*

J ce;(i/y trial 1 am familiar "•((/! the infoimalion contained in thlt
ti.-p-.iit anil tl\at to the bfsl cf my JuiD«'/eJ(jp *r\d belt el auc/i inlor-
mn/jon ii Inie, complete, end eccuiate.

NO.
EX

T

FREQUENCY

OF

ANALYSIS

' / 7
If1'('
'/ 7

—

j —
I

I

/£.,*_., ^\/>

SAMPLE

TYPI

C*.

^e.
&SL

£&

^ r- ( '

SIGNATURE^ PRINCIPAL EXECUTIVE
OFFICER 0« AUTn6miED ACENf

A F.,« 1)10-1110.771
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O.V . ISS-RQ073

o o z 4 .=> 'b 3
PERMIT NUMBER

REPORTING PERIOD. FROM

DOZ.
DIS

I 10- I 1'

o5| O
~vt:^7"

.

SIC

«L5 0| I
DAY

LATITUDE

TO

LONGITUDE

tit-tn i*f-!» oo-jn

__l __
Y E A R MO DAY

3.

A.

5.

6.
7.
a.

INSTRUCTIONS
1. Provide dates for period covered by this report In flpaces marked "REPORTING PERIOD".
2. Enter r e p o r t e d m i n i m u m , overage bnd mom mum vn!u#> under "QUANTITY" «nd "CONCENTRATION"

in Ihr un i t* s p e c i f i e d for each p a r a m e i e r ai appropriate. Do not enter v a l u e i in boxei containing
asterisks. "AVERAGE" la avctage computed over (dual lime djachafgo I* eperaUnfr "MAXIMUM"
and "MINIMUM" ore extreme va lues observed dur ing Ihe reporting period |
Speci fy the number of n n a l y z c d sompl r s t h a t exceed Ills m a x i m u m (and/or minimum a* appropriate)
f iermil condi t ion* in Iho columns lii l ieled "No. Ex." If none, en t e r "O".
SlU'dfy f r c i i u c n i y (if »pni!yf: i :i for rndi pnr ; imi- tCf an No. inalyn-B/No. dny«. ».&., "3/7" la equiva-
lent to 3 analyses in:riormcd a\-^ry 7 days.) If continuous en te r "CONT."
Specify snmple type ("grati" or "—— hr. cvmposita") •• applicable. If frequency waa continuous,
enter "NA". I

6. Appropr ia te si[piuiurc f* required on txitlom of Ih t i form.
7. Kcmuve caibon und re ta in copy fur your rtcoidc.

Fold alone dolled lined, staple ind msil Original to cff ic* i p e c l f l e d In prrmll.
tt-ett

PARAHtiTER

^o

OOO 1 O

L ._ .

«<"O 1 T CO

PP flMI T

CON'1, 1IOH

————————— «

PCRMIT

COHUITION

HIPOBTIO

PE.TMIT

CONDITION

-.-^.PTM

» KRMI T

C3IIOI T I O M

« E"Oft T ID

co^oTnoN

Bf.f O l t T P D

eoNoTiloN

BFOC.RI ED

PE -1IJI T

COtlDI T IOM

BCPO nr ED

P E Hl.M T

r«AMF_ OF PR.HCiPAL E X E C U T I V E OFF iCKn

-0GB Eu^crivJ^ F
L A S T FltiST Ml

fj t'"""1'r) QUANTITY

MINIMUM

C^

'

AVE«A«

0

-

« II rsl-BJi

MAXIMUM

O

—

-

TITLE OF Tl lE OFFICER

C^tf'VUIC,,! H/fMflOf^
T ITLE

UNITS

;M£f£5

C

D A T E

«|0
Y E A R

^Ll9
MO tlAY

HO.

EX

^

(4 c.rdonlx) CONCENTRATION
)>-4'l (»8-SJI l*»'(l| 'SI-S3'

MINIMUM AVERAOE MAXIMUM UNIT)

1 certify that I Bin lamlliar with the information contained In thla
rrfiori and Ihet to the best of my Jinon'Jorfjje »nrf belief such infor-
mation la true, complete, and accurate.

MO,
EX

;

FREQUEM
OF

A N A L Y

/ '

</7

CY

11

-f .

— r

i

SAMPLE

TYPE

<&<

Cî -

-
-

i

//.>,„ x''./A-^-
SICNATUR'E OF PRINCIPAL EXECUTIVE

OFFICER OR AUTMbmiEtt AGENT

'A ft'm JJ20.lllO.7J)
O R I G I N A L



UISCHARGE KCPOrtT
QV

1

oo Z ^.i_S_3
IWIT NUMBER

PEHIOO f«OM

LATITUDE LONGITUDE

US. 17) <!*-}» IK)

TO |?|0_o!3
| Y E A R MO

3

J1I

/
DAY

INSTRUCTIONS
1. Provide daica for period covured by Ihis report in cp«ee« marked "REPORTING PERIOD".
2. Enter revolted minimum, nverBgs *nd mnximurn v«luc» under "QUANTITY" »nd "CONCENTRATION"

in the unilH iipecified far eneh pur ami-let ai appropriate. Do not enter value* in box«* containing
asterisks. "AVERAGE" IB averse computed ovrr iclunl lime dJacharga I* tpcraUng. "MAXIMUM"
and "MINIMUM" are extreme values observed during the reporting period.

3. Specify the nuniber o[ in»!y?ed samples Ihul exceed the mini mum (and/or m/nJmuw •• appropriate)
permit conditions in the column* labeled "No. E«." If none, enter "O".

4. Specify frcqtieiiC)'of Bnnlysifl for eath parameter ni No. •»*[}•*^n/No. d«y«- (•••?., "3/7" It *f,nlrt-
lent to 3 aunlyiea performed every 7 day*.) If cominuout enter "CONT."

5. Specify ai'mplp type f "Qral>" or "——dr. composite") »• «pp!ic»ble. If frequcncf "•• continuou*.
enter "NA".

6. Approprinle siKn»lure li required on bottom of (hit form.
7. Remove carbon and rrUin C'jpy for your recordi.
8. Folti along dotted lines, (tuple and mail Original to offlc* »peeiCled In permit.

!
PARAMETER

t
1
! ** • ^S ooS 01

.

O GS 10

i ko^li-ei
i

ii
| C>o6/o

5 /C. /C
1

i
! O OL/O o

i

I
•
1

HKPOHT to

PI:OMI T
C O H Dl T 1 O H

pePC'*T KD

PrTHM>T
COHC1 TION

BSPOFTtO

PCKMI T

C O M D I T I O N

FlCPS Fl T EO

"LHMI T

COfifll T1CN

H L''O t T K D

P = HM' T

C f) N D 1 T I O IJ

BE»OS1 EO

Ptfl'Jl T

C O f ' 0 1 T 1 0 N

nF"OH1 ECi

PEOMI T

COHOI TICN

REPORT ED

fEBMI r

CO'lDl TION

SAME (IF PRINCIPAL EXECUTlVe OFFICER

Locr.i __f aAtfig.fi: /"
•-AJT ri«T MI

(3 wdonly) QUANTITY
l )«-<5 H«-llJ (!4-

MINIMUM

. cos"
—

7.£

£>-o

AVERAGt

•£?0^.2-

—

2,0

-

* i)
MAXIMUM

. oo£
— -

w
?•*>

T lTLF OF THE OFFICER

OlVfVlT'l *' f<t\r^Hf.(ftf
T l T L C

j f* .-nrrtenW CONCENTRATION
iss-») ( >i-4si ne-esj t t<.(ii

UNITS

MOD

£nftrii>.
UWIT

DATE

.?lf|c.Î
Y E A R MO

o|9
DAY

NO.
EX

O

MINIMUM

1

".....

1

'

e>

——

AVERAGE

———

-

——

——

——

1 ~

MAXIMUM

^O

2-5"

££

3'o

/ < 3

/.r
<^ Zo

^foO

161-431

UNITS

MG-L

HC-L

n&t

/J//C)Ci

H L

/ ccilily Uial 1 oni (ttmllift with ll\a /nfomrflJJun roiifa/nerf (n /fila
rejiorr ant/ ">*( (o rho 6e* 1 of ffiy AnoH-;odi4* ancf ballet aucn infer-
m/i((on la fruo, complafc, and aEcuMfe.

NO.
EX

.'

/

/

6

O

——

FREQUENCY

or,
A N A L Y S I S

'h
•h

'/Jo.

'(30
'bo
' (So

MVo
'lie.

'(i.

'h-o'
'h
• In '

•

SAMPLE

TYPE

<3fc

c :̂
<̂ <?:
t̂(?
< :̂
Gfc^

<^-fL

£*

<iC£

(Srt't '

^V.

6 1?.

/-/o • t.y //. /A^,,-c
*IONATUni/Or PniNCIPAl. EK»CL'TIV«

OfFICER OR AUTHORIZED AOENT

3110.1OO-7J) PAGE
ORICINAU
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ENVIROrESTJNC 319 Oqden Avenue
nois 60515

(312) 963-4672
Downers Grove,' '

LABORATORY REPORT

Attention

Company

Division

Address

City

Date received 4/22/30

Date completed V30/30

P.O.* P.O. ,?75302

P.O. 5ox 26g

Geneva State Illinois Zip. 60134

Analysis #
B9923

Sample Identilication
Wastev/cter for .-.̂ ril

Date

Comments:

SAMPLE

AciOS. Otganic & Volatile
Aciflilv. as CaCOj

Alkalinity, pfitnin. as CaCOj

Aluminum

Arsenic

Barium

Beryitium

Bicai Donate
9OO. 5 day

BOO. ultimate

Qrsmutfl

Baron

omide
j jmium

Calcium

Caroon Diomde. tree
Chloride

Chtonnalea Hydrocarbons

Cfilorine
Chromium
Chromium, neiavalent

Cobalt
COD

Color, Co/Pt units

Conductivity
Copper
Cyanide, tree
Cyanide, total
Dissolved O«yae"
EDTA

Fluonde
Grease & Oil

Hardness, total, as CaCO]

Hyflroca'Oons

Iron
Iton. Dissolved
Lead

Lithium
Magnesium

B^2o

31

SAMPLE

Manganese
Mercury, ug/1 Ippb)

Molybdenum
Nichol
Nitrogen, ammonia, as N

Nitrogen, organic, as N
Nitrogen, total. as N
Nitrate, at N
Nitrite. a« N
pH

Phenols
Pnaspnate. soluble, as PO4
Phosphate, total, as PO*
Potassium
Selenium

Silica, as SiO?
Silver

Sodium

Solids/Residue, lolal
Solid*. Dissolved (filleraOla)
Solids, fined
Soiios. setueaoie

Solids, suspended (non-fill.)

Solids, volatile

Specific gravity
Strontium
Su'lale. as SO 4
Suitide, as S
Sulflte. as SO2
Surfactants . M8AS

Tin

TuiDiQily

Vanadium

Zinc

Other:

F^-.l Hnl -fnvm<7
oer 100 mis

Jy-2-i

.76

iC-

r.T 9C]

'

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:
*** 1. Standard Methods for the Examination of Water and Wastewater . APHA-AWWA-WPCF,14th ed,, 1976

2. Methods for Chemical Analysis ol Water and Wastes^. EPA, 1974 .
3. "Water, Atmospheric Analysis", Part 31, ASTM SlandardsL1975 .

• fied by: Date: V30/30
R. J. Jakubiec, PhDi President and Laboratory Director

Checked and Approved by: ____VJ v___________________ Date:
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PERMIT NUMBER

REFoRTmO PERIOD. tROM

0<SI

?|0
Y E A R

it I- 1

—— 1

MO
0(1
OAV

LATITUDE

_ _ . —— . —————

LONGITUDE

Ut-lTI IJt.IBI IJO-JU

TO "l 5 IO

| YEAR

O v-
MO

3|o
DAY

INSTRUCTIONS
1. Providi dates for per iod covered by this report In npace* m m k e d "REPORTING PERIOD".
2. Enter reported minimum, average and max imum v"luci under "QUANTITY" »nd "CONCENTRATION"

In the un i t s specified for eoch p H r n m e t e r • » BpproprUte. Do nol enter v»lpe« In boxes «intainir>|
• steri'lts. "AVERAGE" ia averse* computed over uclual time- di"ch«r«» 1« (-periling. "MAXIMUM"
•nd "MINIMUM" nre ex t f tme values olia-ri-ed during the reporting period. i

i Specify the number of nn«lyied samples t h e l exceed lha matlmu:n fanrf.'ur m/n^mtan *• appropjvafs)
perniil conditions in the column! labeled "No. Ex." If none, enter "O". |

4. Spt^-ify treqiifnty of snaly^in for etch pcrnmcter ns No. •nalyn-n/No. d^yi. fe g.. "3/7" It «7u/ra-
lunt to 3 f I t a l y sex perfonnt?<f frciy 7 day*.) If continuous enter "CONT." <

5. Specify sun i (> lc typ f f |"'rfcnd" or "——hr. composite") •« tppllc'bfe. If [rtqu»ncy was eontfnmns.
enter "NA". !

6. Anpropriole t l f^i lurp la req\>ired on bottom of this form.
7. Remove csiboii «nd l e l n i n copy for yout tctords.
8. Fold along dotted lines, s taple and m n i i Original to off ice specified In per*
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DISCHARGE MONITORING Kt i 'uKT OMO f"O. I5A-KOQ73

LATITUDE LONGITUDE

I1MJ1 I H - . T B

nEPORTING PERIOD FROM

MO DAY

I I . JO 1 3 0 - 3 1 1

INSTRUCTIONS
1. Provide dale* for per iod covered hy this trpcrl In Fences mirked "REPORTING PER1OP".
2. Enler reported m i n i m u m , nverag« «nd minimum vines under "QUANTITY" «nd "CONCENTRATION

In the un i l i 'specified for each paramete r is Bppropriale . Uo nol enter v a l u e * In bo*ci conltlnlnf
asterisks. "AVERAGE" it average cui-puted over n c l u n l lime discharge !• eperalinc. "MAXIMUM 1 1

ond "MINIMUM" «fC pul rnme volucs oli3-rveH dur ing the rcpoMlnR prrloit
3. Specif / the number of n n n l v z e d B H i i i p l c B lha l exceed (he m«xi rnum (and/ or minimum *• ar>}iiaprl*.<f)

pertnil c o n d i l i a n l In 'he c o l u m n i I t be l ed "No. EI-" 1( none, enler "U".
4. Spec i fy [requcnt-y of analysi s for eith puromeler *• No. «n«!yies/No. dny ». f e. jj., "J/ 7" !• •'jul r»-

lenf to 3 analyses performed si-cry 7 rfoya.) If continuous enter "CONT." I
5. Specify sample (ype f "fiiati" or "—— hr. conipo»((«") •• ^pllc»bl«. If ftequ«ncy w«i continuoin,

enter "NA". |
6. Appioprlt te s ignnlurc I* requi ted on bottom of thli form. '
7. Remove c»ihon and r e t a in ropy for y o u r recoidi. '
8. Fold «lone do i ted lines, staple ind mai l Oti(jJnil lo of f ice t p e c l f l f d In permit.
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"irlan Associates
Name

National Electronics
Plant Identification

Geneva, 111. (60134)
Plant Location

KTBP Pollutant Source of Pollutant
Is pollutant in intake (I)
or discharge (D) water

120 Copper

121 Cyanide

124 Nickel

Cleaning of copper

Electroplating solution

Electroplating solution



Electroplatimj

Parian Associates
COMPANY NAMt

^National Electronics
PLANT I D E N T I K I C A ' I I O N "

-Geneva, 111. (60134)
PLANT LOCATION ( :. \ V Cut

Inj iv ijual Process Ling InfpriBJt ion (Base Year 1V76)

Plejse provide the following information fat* each electroplating line shown in the M>«-t
d i jLjram. Elect replacing includes plat ing, elect ro-jl at my, electro less plat m-j, jnort i i it i.
etoning, conversion coating, and printed circuit board manufacture. use d separate cop> o
this page Cor each production tin*.

A. Identify thii process line as shown in block diagram. JNjCKel plating

8. what is the base Material proce»««d ? Copper___________________________ __

C. What i* the processing rate in terns of area electroplated* for each stepj*

2ftVhr.

0. If nastcing is used, whAt is the rate in terns of Masked area passing through e

step ______ ̂ _____ ft /he (omit this question for Printed Circuit Boards).

E. How nany hours pec day does th* line operatej; ____ 8 _____ hr/day

F. Does water flow through rinses when line is not operating?

I I *ES Km NO

[f YES, give flow rate ___ <9Ph Jnd duration ol tlow in ̂ vcrjge naucs/week when

not operating _______ ̂ ____ hrs/week.
i

C, Wnat is the operating anperage of each step/

20 a«p« tor 6 minutes 1n plating tank.

____________ aap« for ____________

___________ anps for ___________

H. If a plating line, what is thickness of plate in each step?

.0004 in. for Nickel

___________ in. for ___________

___________ in. for ___________ .

I . Is this proces* 1 ine

X Manual _ .

Automatic barrel

Seai-autoaatic A Basket

*Are<i inner sect Cor printed circuit board



El_ectrpplat. i_n<j

_Var1an Associates /
COMPANY NAMt \

_NatJQnal Electronics
PLANT IDENT1K ICA' 'i'N

Geneva, 111. (60134)
PLANT LOCATION ( ; ,1- Cui

Individual Process Line Information (Base Yc-Jt

Please provide the following information for oacti elect roplat mq line shown in ti
d i j-jrdm. Electroplating includes plating , elect rupl at my, electroless pi at m«j, j
etch ing , conversion coating, and printed i/ircu it board nanal actur e. Use <s
this p4g« for «*ch production lin*.

A. I d e n t i f y thi* process line as shown in U!ocfc Jiagrda. 51 i iCOn LuCM _

a. What la tn« b*s« material processed? ____ 511

What is the processing' rate in terms of area electroplated" for each t̂epj!_ n/n

ft2/hr.

D. If masking is used, what is the rate in terns of masked area passing through

step ______ ]J _____ ft /hr (omit this question (or printed Circuit Boards),

8
E. How many hours p«r day does the line operate/ ___ jrfr ____ hr /day

F. Does water flow through rinses when l i ne is not operat ing?

If y£S, give flow rate ___ gph and duration 01 tlow in average hours/woek wtn-n I i

not operating _______ ̂ ___ hrs/we«k,
i

G. MR at is the operating amperage of each step /

___________ *«P« for M/A _____

___________ amps for ___________

___________ __a»p« for ____ __

li. If a plating line, what is thickness of plate in each step?

___________ in. for N/A

___________ in. for ___________

___________ in. for ___________

I . Is this process line

_____ X _____ Manual _ ____ _H*L'lt

Automatic tiarrel

*tic

•Area immersed for printed circuit board »anu( <»cture.



ElectroplaL_ina

_Varia_n Associates t-
COMPANY NAMf S

^National Electronics
PLANT IDENTIKICA'I "IN

-Geneva, 111. (60134)
PLANT LOCATION (lit- C'-H

2. In,) i v i d u d l Proc_e_s_a Ling Information (Base Year lv 76)

Please provide the following information for each electroplating line shown in th<_- M».-k
• Juijcjm. Electroplating includes plating, electroplating, electroless platimj, <mn<li<ir i,
etching, conversion coating, and printed circuit board Manufacture. Use a separate cup> ui
this page for each production line.

*. Identity this process line as shown in block diagram. A1UTTVi PUTO etch _

H. What U the bacc «*t«ri*l proceiaed ? A1 UITIJ Hum________________________ __

C, What i* the pcoceaaing rate in terns of. area electroplated* for each stepj' N/.A

ft2/hr.

0. If masking is u««d« what is the rate in terns of masked area passing Ldrouyti e^cii

step ______ * _____ ft /hr (oait thi« question for P r i n t e d C i r c u i t Boards) .

e. How nany hours p«r day does the line operate^; _____ 8 ____ hr /day

*'. Does water flow through rinses when 1 me is not opera t ing?

I ———— I *ES KZ23N0

If YES, give flow rate ___ yp^ Jnd duration 01 tlow in average hours/week when i i n

not operating _______ ̂ ____ hrs/weeit.

i
U. What is the operating asiperage Of each step/

___________ a«ps foe N/A

' ___________ aaps for ___________

____________ anps (oc ____________

H. If a plating line* what is thickness of plate in each step?

___________ in. tor N/A

___________ in. for ___________

___________ in. for ___________

1. la this process line

_____ ^ ______ Manual _ ____ _ Hack

Automatic Barrel

Seal -automatic Basket

•Area i»ner*«d for printed circuit board manufacture.
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fan Associates
COMPANY NAML

3. &tSwn*JtL CCifcfA/-/ fto**«4TTf/•*>•* National Electronics (
KNT lMfATJ i i r .

s 111. (60134)
I JB 't* 1 ( 1JU I ' I I ' * . I . t •

PLANT I OKNT1 Ml1 ATI i if.

PLANT .UCATKJN i .: i !•

I'ji i IJ HAW^MATKHIALS (BASE YEAR 1976)

. 11/0 I S MATERIAL. For each basis »*t«cial pioces%.:d, please list the prtT,,-nt i_'uii:.,.nt(.
in pound* p*r

Copper

Aluminum

1-hOt'tSS CHEMICALS. For each process chemical, solution, b^th or c l f j n i o - j "pi- ( j i
applied to the bads n«teri*l, ple*a« IIUL (d) the compos it ion it dvaildt.li- ui
auppl ier 'a tcade n««« «nd nu*b«r« and (D) >jive approximate cunsunjit iun jn puunJL,

p«r ye«r.

HF -509^ Ibs-. HSOt&^Oe-Jbs. Acetic Acid
- . ,^ ,t

1h<;. H3P04 000ft Ibs. J(Wft3* 200 Ibs. SNAC 15 Ibs.

T h < t L SofMum Cyanide 16 Ibs. Sodium Hydroxide 20 Ibs.
9aoo

in Tbg. #630 Copper Solution 5 gal. Acetone -44,000 Ibs
" "

Amnnium Floride 672 Ibs. Freon »lft,QOO Ibs. Nickel Sulfate 75 gal,

Ammonium Hydroxide £560 Ibs. THchloroethylene. *70fQQ[)^1bs.

Rnrir Arid 50 1 hs .________________________.___ . _. . ....

ACENTS . List *ny known ch«lat iny - jyents used in profess unJ t In- me t j I i '. i r
eJch complexes.

Glutonic Add —30-gal ./year - Remove various metallic ions .from

rp of glass envelopes used for electron tubes.____. __ .

4. WASTE WATJR TREATMENT CHEHrCALS. Por «*ch treatment process, pledge list c fit- in i . -j 1
used dfld~pY*Wnt~~coniunp~ci6n ^in pound* or gallons per year ( i . e . l ime, c d o ^ t i * . 1 ,
t loccul*tinq «q*nt, «tc. )

Hydrated Lime _______ -34 Tons /fr/o >v6̂ -"X̂  /»

Sodium Hypochlorite 320 gal.
O

Liquid Caustic -SQO» gal .

C



Pan V I I I WASTE WATER TBEATMEifT PjOCESS^OST

Tor coat 109 purpose «, include Major Modification

1. T r e a t m e n t {or pretreataent ) •ysteaa.

Trt-jtment Systen or
M o d i ( i c j t ion

Date Installed
Or to be Installed

Year
Lime-caustic
Neutralizing Pit
Treatment
Lagoons

1970

1969

No *4. **) t> c-̂ _ /Je<-iT«-<

- l Associates
COMPANY N A M E

National Electronics
PLANT IDENTIFICATION

_£fineya_fc UL 60134
PLANT LOCATION I Z I F o "t.i

U)M

c pa rate systems,

IM I'M OJ I
r.i|< 1 1 j I
Co:i 1

( S )

$ 500.

Opera t ing
Costs

ts /yr )

til OMill , UUW .

waste
Stress
Treated

1

Encniy
k*.'4u i f ••moo

( K w - h r / y

1.0

$15 $ 3,000. nil

2. for waste watert t Jitichdrged to a fOTW
7

A. la there a u«er charge (or discharge to the 1'OTW? f~~1 ift

u. If YES, what i* the u««r cnar<j« rate? S_______/IOOO g a t .

'•. what it the ba*ia (oc th« user charge?

NO

P j i t IX AHALYS i IS DATA

Toul 3jl*s from this f jc i i i ty (1976) $_9._4 mi l l ion

v a l u e jddcd by cloctropl J t inq at this f a c i l i t y ( i - i 7 6 )

This mjy he eatimjtcd in the following w.iy:;.
-ck mot hod uQcd :

Total sales 1 1 onJ y elcctto^Iat imj J^ i«-r (armed Jt tins Iji-jlity.

Fraction of *ale» attriDucable to cU-ctrupiat in-j operations.

Cogpetitive co»t (or equivalent clectroplat ing it done by outside aourc.

Other - explain _____________ _ ___ ., ____________________ .__.___-



£lectroplat_i_n.j

_Varian Associates
COMPANY NAHt

Wa.tio.nal Electronics
PLANT 1 Dt:NT I f 1C AT 11 m

.Geneva... UK (60134)
PLANT LOCATION | I 1 1- iu)i I

V WATER SUPPLY AND USAGE (TOTAL PLANT)

o

?

Sets

A. Htvef

B. Ljke

D . We 1 1

£. Otner (specify)

Average *jph__ (during _pldnt_oper_at ton l

1000

4000

-jph is defined i* the nuAber of gallons consumed per year divided by the
tutal number of hour* worked p«r year).

2. Water Usage

Type

A. Totdl Electroplating Proces* Water*

B. Process Water (Other than for
tlectroplat ing)

C. Cooling or Heating Hater (contact)

0. Cooling or Heating Water (non-contact)

C. Sanitary Water

F. Othe r Non-Proce»« Water («p«c i£y)

Average gph (juring plant ji

M j k e - u p
water

-o-
-0-

800

Recycled
Water

-0-

100

-0-

Discharged
Water

25Q

-0-

3950

800

Snould b« con*i«tent with water uaagt in block diagram, or reason for discrepancy noti_-J.



Elect r.'pl .it iu._i

Varian Associates
COMPANY N A M t

^National Electronics
PLANT I DENT IK 1CAT ION

.Geneva, 111. (60134)
PLANT LOCATION ( L 1 V l_ < l<l.|

fjrt V.I' PROCESS WASTE HATER

1 ._ Municipal Discharge

A. Is any process was.te water from the electroplating operation discharged to A
municipal waste treatment facility? (POTW)

YES npni NO
B. If answer is YES, pleas* indicate the (ollowin.j information about the

Ma 1 1 ing Address

Approximate daily flow_____________ ____ ___________mgd

C. Is discharge to POTW regulated by municipal pretreatment ordinance?

1 f YES | 1 HO
" ™^- * ^̂ ĤB̂ ^

D. Waste water discharge «od«

a|| " _' ~1 Batch l~.~D Continuous

b) If continuous, give discharge rate ________gp«

c) If batch, give discharge node characteristics

i) ________ta'««a p*r (day, wc-ek, month, yejr)
i

ii) duration _______hours

iii) quantity ________gallons

2 . D i r e c t D i s c h a r g e

A. Is any process waste water fro* the electroplating operation discharged to
surface waters?

^7^ YES i ___ I NO

B. If YES, what percent? \ flfl *

C. Waste water discharge ood*

Batch IXTl Continuous

b) If continuous, g ive discharge rate ____ (J ___ gp«

c) If batch, give discharge *ode characteristics

i) ________ tines per (day, «<fek. Month, year)

ii( duration ________ hours

iil) quantity _________ gallons



Elect r op 1 j t_L.11

CC

National Electronics f

- . Associates
COMPANY NAMt

PLANT 1 DENT[KICAT I UN

geneva, J1J . (60134)
PLANT LOCATION ( 'L I I- urn.)

J. Process Waste Water Treatment

A. Is any process waste water treated at this facility before discharge?

BQfX^ YES l~—~] NO :

a. If YPS, what percent of total water treated is from elect roplat in«j 5____t

C. Ple.i-e indicate the source and amounts of waters other than electroplating ptui
wa&te water treated by this facility.

7C on Cooling and sanitary water
/ b"OU gpai _ source

D. Are any electroplat ing procoea waste w u t e r s t rcatcd si-pjt a te ly b e f o r e mix unj
w i t h other process waste watera tor 1mt her i r o a t n o n t f

YES
C. If YES, specify w*at« water at reams treated and treatment details.'

Waste o.cid rinse-waters. -^Pti-a44uctQd w i t i i 1 Miie and

7«Vl N^
4. Age

A. Year electroplating faci l i t ies .instal led 197Q

B. Year of latest Bonification to e lec t ropld t ing f a c i i it les 1970

C. Year of wast* water • treataent f a c i l i t y i n s t a l l a t i o n to h a n d l e e l e c t r o f j l j t imj
waste

D. Year of latest modification to waste water treatment facility

C. Nature of modification

. A. Indicate NPOCS permit number, i f a p p l i c a b l e , and trio e x p i r a t i o n d a t < - .

IL0024333 4/30/1979 '
Number t i ip i ra t ion Date

B. TO what State Or EPA Office is self sampl ing o ioni tor ing data s u D m i t t t - d ?

Illinois
6. Other Regulations

A. Is waste water discharge regulated b, municipal ordinance or

YES jcxxjq NO
B. If YES, please identify._____________________________



Varian Associates
COMPANY NAME

Natignal_ Electronics (•
" *-PLANT

^Geneva .JIK (60134)
PLA'NT LOCATION div c -UL i

Part VI I WASTE WATER CHARACTEHISTICS

1. Historical Data On CompoajUE ior̂  of Waste Wjter Streams

Please conplete the following for each process *<jste water and treated process wa^t.,
water atreaa. using additional^ pages for additional streams. :

A. Indicate location of this streaa ai shown in process or waste treatment bloc* d

'j'aste Water Stream #1
B. la flow at thi« point batch or continuous.

C. Please indicate approximate number of chemical analyses made of this i;cream dui
197i and 1977.

'XXXI *«•• than 10 I 1 10 to 50 [' ~[ more than 50

D. Is sample type f*"*'*l grab or 1 "~~J composite.

E. If composite, the stream was sampled evary

composited over a total period of______

flow proportioned.

minutes, and these sample:;

hours. Sditpl ing was L I t imo jit

F. What is the flow rat* at this point? _gp«

Const ituents
Concentration '

(raq/1) '

t. Tests not made. The

2. monitored and control 1ed.

3.

a.

9.

position of this stream.

Analytical Method

Dissolved ( D) Standard
or Total (T) Methods EPA AST"

i is

2d.

-

OUtor



FIGURE I

Schematic Flow Diagram For National Electronics

Water Pollution Control Facilities

Primary Septic Tanks

Septic Tanks
Vol. = 1570 gal
S.A- = 1*2 S.F.

jagoon No. 1
Volume:

879,000 gal

S.A:

; 28,200 S.F.

Lagoon No.
Volume :
278,000 gal.

S.F.

Lagoon
No. 3

Volume •

3̂ 7,000 gal

-6*-

11* ,100 S.F.

Discharge thrcrg
tile to Mill Crs

:Chlorination Buildirg ani
Chlorine Contact Tank
Vol. = lli*8 gals.
Det. Time =3-67 hours

(See Plans)
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MUMI .-i UK I
OMO NO. JS3-R0073

AV-l

PERMIT NUMOER
oo3

DI5 stc L A T I T U D E UOHC TUDE

I »-J" IIJ-?Ji •!>• JBI 1 lt-ni ng.iii (30- Jn

REPORTING PEfilOO FROM ?|0
VEAf l

o|«/
MO-

0 | /
DAY

TO *|0
Y E A R

O f T
wo DAY

INSTRUCTIONS
1- Provide datP* fnr period covered by this report in ppi'-e* marked "REPORTING PLR1OP".
2. Enter reported minimuii. uvcrnRC enrf muni muni velues under "QUANTITY" »nd "CON CENTRAT1ON"

in the unils specif ied for ci>ch parameter HI ojipropriale. Do nol enter values in bo«ei containing
Br.leiisks. "AVERAGE" id nvcr»t;e computed over aclunl lime discharge IB ^periling. "MAXIMUM"
and "MINIMUM" i>re est r rm* values ohsi-rvei! durine the reporting period. '

3. Speci fy the «umher of analyzed ^ampl i-s tha t eicerd Ihe ma Hi mum (and/oi m/n/mum •( •ppropr(«(«t)
permit conditions in the columns Isbeled "No. EK.'' II none, enter "O".

4. Spncily ft'.-qucncy of nualyr.i n for Fnrh p«rnrncter •» No. ani1y»ei/No. d»y«, (e. f., "3/ 7" I* ttpilvl-
lent to 3 analyses performed every 7 tlayt.) If continuous enter "CONT."

5. Specify sample lype f "grab" or "—— hr. composite") •> applicable. |f ftequ«nej w*> continuoua,
enter "NA". ',

6. Appropriate signature is required on bottom of thla form.
7. Remove cathtm and reta in copy (or your records,
8. Fold along dotted line*, staple and mail Original lo offlc* apeclfieii In permitj

1-701

PARAMCTCR

,0D<0

oool o

« EBOHT ED

coNomoN

f l€PO FIT CO

CONDI T1ON

«PO-t»

PSriMiT
C O*IOI TION

H E P O R T E O

COHCI TinN

,,eDOBT,0

PC "Ml T

CUNni TION

ff r-om EC.

PEOMI r
eO' lDITION

BEPOR t CO

f'L MrJI T

,E D O nTEO

I'EiMIT

conn riQn

'lAM'i O* "ftlUCIPAL EXECUTIVE O F F I C E R

o«f6 e-aCi-Kit; F
^T Ftr tST Ul

rj t.rrf OHM Q U A N T I T Y

MINIMUM

' OO^

———

^ 7

—

—————— -

A V E R A G E

.O / /S"

—

7.2.

, —

•

e 1) ig2.«]i

MAXIMUM

.0/5- '

—

//• </

32 •i

T I T L E OF THE OFFICER

TITLE

UNITS
———————————

M66

C

O A T K

*loJoK_[c[?
Y E A R MO f i A V

HO.
EX

O

;

O

'»-tii i «-• ji itt-t it

MINIMUM A V E H A G E MAXIMUM

«.«,

UNITS

•

/ cvrtlly that I utn tamilifi «t(/i the information contained In f/i't
twirl "nd that to the best ot my Aiioiv/erfg* and ballet aucft Jnfor-
mif/prt (s true, complete, tii\d accurate.

HO.
ex

•

_i~5>*A-t«
S lCNATU

OFFIC

OF i

ANALYSIS

'/I

'1-7

'/7

'h

1

i

L

^ /?

1

1

TYPE

6t£

6*t

4<?
U?~

: yt&s.&
n£~OT PBIMCIPAL E X E C U T I - / F
E R O " A U T H O R I Z E D A C C U T

ft-m 3330-1 C,0-73) PA.CE OF
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E R M A •* Afl̂  ^^^ HHM _______ ^^^ ^^^ ——^

%1 1 f a R ffl • L O T I Rll ̂ftiuinil-lrXI Irail l V l l A w l k O l y lllv>
319 OGDEN AVENUE

DOWNERS GROVE. ILLINOIS 60515
( 3 1 3 1 963-4672

CERTIFIED LABORATORY REPORT

Attention

Company

Division

Address

City

Mr. H- Haase

National Electronics

Date received 5/30/80

Date completed 6/5/80

P.O.* ______

P.O. Box 269

Geneva State Zip 60134

! Analysis #
: C1516

1

;

I

i

Sample Identification
'iVastewater for May

—

Date

SAMPLE

BOD, 5 dav
Nitrogen, ammonia.

as N
Solids, suspended

(non-filt. )
Fecal col if orms

per 100 mis

C1516
17
•35

*6

LT 20

ALL RESULTS IN mg/l UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:
***1. Standard Methods for the Examination of Water and Wastewater . APHA-AWWA-WPCF,14th ed., 197f

2. Methods for Chemical Analysis of Water and Wastes, EPA, 1974
3. "Water, Atmospheric Analysis", Part 31 ASTM Standards. 1976

'Comments:

Certified by:
R. J. Jakubiec, PhD\ President and Laboratory Director

Checked and Approved by:
Supervisor

Date: 6/5/30

Date:



NATIONAL POLLUTANT DISCHARC IHINATION SYSTEM

DISCHARGE MONITOR!*- REPORT Form Approvt-
O.VO NO. /55-R007J

L

I/L
[j;T

H- lei

r"1***"̂  ~? L X- i } >t^-j i ^* ̂ - ~f •*-' — ' "
PERMIT NUMBER

REPORTING PERIOD FROM

CO-i
DIS

t ?0 - I T 1

2|o
Y E A R

122

O

!

SIC

r-
s

MO

O

>»i

DAY

J

LATITUDE

TO

(19 2>1 \2»~r
O O

LONGITUDE

;»> ,M.,I(

^ i 1
Y E A R ] MO DAY

INSTRUCTIONS
1. Provide deles fir per iod covered ty this report in spaces m s r V e d "REPORTING PERIOD" .
2. Enter reported m i n i m u m , ivetat* and m a x i m u m va lues under "QUANTITY" and "CONCENTRATION

In ilio u n i t * spec i f i ed lor each pnrume'.cr as ;n>ptcpt ta le . Do not en te r v a l u e s In ho ic i r u n t j . i n i n K
asterisks. "AVERAGE" Is average computed over a c tua l time d i scharge Is o p e r a t i n g . " M A X I M U M "
and "MINIMUM1 ' are eitreme values observed during (he reporting period.

1 Specify the number of a n a l y z e d samples lhat enceed the m a x i m u m (and/or minimum as a p p r o p n a f e j
permit condi t ions in the columns labeled "No. E«." It none, e n t e r "O".

4. Specify f r equency of ana lys i s (or each p u r a m c t e r BS No. ana lyses /No, days, (e.g., "3/7" Is fquiva-
trnt to 3 analyse! performed every 7 days.) If continuous en te r "CONT."

5. Spec i fy sample type ("grot" or "__ hi. compos He") is appticabl e. If f r e q u e n c y *as con i inuoui ,
enlrr "NA".

0. Appropr ia t e s i cna lurc li re t ju l red on bottom of t h i t form.
7. Remove carbon and f e t n l n copy for your record ' s .
S. Fold along dotted linea, staple and mail Or ig ina l to o f f i ce specified in permit.

PARAMETER

S'ooS'o

ODO* 0

R E P O R T E D

CONDITION

REPORTED

PEnMI T

CONDI TION

REPORT

PERMIT

COMOI T P O N

REPORTS

PERMIT

CONDITION

R E P O R T E D

PEnMIT

CONDI TIQN

H C B O R T E D

PERMIT

CONDI TION

REPOHTED

CONDITION

R E P O R T E D

PEBMIT

C O N D I T I O N

NAME OF PRINCIPAL EXECUTIVE OFFICER

'Loerfc E'u&ewt F
l.A»T F IOST Ml

rJ cnrJ only) QUANTITY
I3»-*1I I48-))I 154

MINIMUM

• OO /

——

/</

——

AVERAGE

,00'^

"

n.i
—

1 1)

MAXIMUM

,006,

-

-Lt,£

3Z.Z

TITLE OF THE OFFICER

OFY:<WI(,-O hm^^c-^
T I T L E

0 I f\

V E A f l

101-03

UNITS

«*«>

O

c .

D A T E

c,!C, 1 7_
HO DAY

NO.
EX

O

O

14 <•««! nnlyj CONCENTRATION
IH-4S) I4B-J.1] H4-»ll (f?-*ll

MINIMUM AVERSE M A X I M U M UKITS

[ cert i fy ffiaf f am /omillor m'fft (Ji« Jn/Oimai/on contained in fh/s
report anrf that (o i/ie i;<-sl of my kno»-le(,',}e and belief such infor-
mation Is (rue, complele, and nccuia(e.

HO,
EX

• -i . .

'

FREQUENCY

OF

A N A L Y S I S

' /7

<b

'/7

'/7

SAMPLE

T Y P E

G-C

6*.
<O /£

G> 'C_

S I G N A T U R E O F PRIVCIPAL E X E C U T I V E

O F F I C E R OR AUTMOBIIEO A G E N T

[PA F..P. 1310.1 110-711 F>*GE 7 OF



' . tun-:-. '

NATIONAL POLLUTANT QISCHAh L lMINATION SYSTEM

DISCHARGE MONITORING REPORT Fnin\ X f l f r o v u

O.WD NO. IH-R0073

err c_

PERMIT NUMBER

REPORTING PERIOD FROM

LATITUDE LONGITUDE

l i e - I l l I J 8 . J 3 I I3O-11)

INSTRUCTIONS
1. Provide dales for period covered by this report in spaces marked "REPORTING PERIOD".
1. Enter reported minimum, average and minimum values undei "QUANTITY" and "CONCENTRATION"

In Ihe u n i t s spec i f i ed for each parameter as npptopr is le . Do not enter v a l u e s In boies c-onlsnnig
ar . ter iBks. "AVERAGE" is average computed over a c t u n l l imr di- ;charRe i i o p r r a t i n g . " M A X I M U M "
and " M I N I M U M " arc ci trcme vn l t i c s obsefved dur ing the report ing period,

3. Specify llie number of ana lyzed samples lhat exceed the mni imum (and/or minimum as appropriate)
permit condit ions in the co lumns labeled "No. Ex." It none, en te r "O".

4. Specify f requency of analys i s for eoch pa rame te r »s No. analyses /No, days, (e.g., ''3/7" la equiva-
lent to 3 analyses perform erf every 7 days.) If continuous en te r "CONT."

5. Specify sample- type ( "f.iab" or "—— hi. composi le") •« applicable, [f f requency wa« c o n t i n u o u a ,
cnler "NA' ' .

6. Appf^p t i a t e s i r^ ia lure Is required on bottom of I h i s form.
7. Remove caibon and le la in copy for your records.
8. Fold a long dot ted line1!, s taple and mai l Or ig ina l to o f f i c e specified in permit.

PARAMETER

sS*oo -S" O

coo ( o

"EfORT ED

PERMI T
CONOI TION

DEPORTED

PEIIMIT

BEPODTED

PERMI T

C O N Ol T 1 0 N

HEPO FIT EO

PEHMI T

COMDI T1ON

R E P O R T E D

RERKJI T

C O N D I T I C M

R EPOR T ED

P ER"l T

CONDI TION

nHf OUT ED

CONDI Tl ON

HEPO D T E D

DEHMI T

CON Dr T I O N

N A M E OF PRINCIPAL EXECUTIVE OFFICER

LotrB EuC'^fOt: f .

LAST . F IRST Ml

(3 card only) QUANTITY
OS- 41 '48-111 (tt-t II

MINIMUM

———

——

AVERAGE

———

——

MAXIMUM

O

-

32. Z.

TITLE OF THE OFf iCER

f")]t/2i'\"]/ OA) A/ii (OK(t5c-
T ITLE

I41-C3>

UNIT1

rtftt,

e>

c B

DATE

LiiPf , L
YEHf MO

H *•
D A Y

NO.
EX

O

O

1 '

(4 t».donir) CONCENTRATION
131-441 IJ6-53I m-B1l

MINIMUM AVERAGE MAXIMUM

(Bl-BJI

UNITS

I certify that 1 am tomlltar with the informitlon contained in this
report otid thai to the bfsl o! my knowledge tnrt belie! such Infor-
mation It Injc, comple/s, and accurate.

NO.
EX

FREQUENCY
OF

ANALYSIS

'/7

'h

SAMPLE

TYPE

&t

G^

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHOfUED A G E N T

EPA F0.m 3370-1(10-72)
O H 1 C I M A L



NATIONAL POLLUTANT OISCHARG MINATIOH SYSTEM

DISCHARGE MONITORIN- REPORT Form ApprovfQ

OM[1 NO. IS8-R0073

"1

IL 00"5.
PERMIT NUMBER LATITUDE LONGITUDE

REPORTING PERIOD: FROM 8 O
Y E A R

o 5
MO

O I

DAY

INSTRUCTIONS
1. Providfl riatea for period covtttd by thla ipporl In sp»ces matlted "RKPORTING PERIOD".
2. Enter repotted minimum, average nnd maximum values under "QUANTITY" and "CONCF.NTR ATION"

in Ihc unils specified for each parurne'.cr as appiopriaie. Do not enter values tn boxes rontaming
asterisks. "AVERAGE" Is •vctuge computed over actual time discharge la opsrating. "MAXIMUM"
and "MINIMUM" me extreme valu*B observed during tht rcpoiting period.

3. Specify the number of analyied samples lhat exceed the rnaiimutn (end/or mj'nirmim ea oppropdale)
pemitt conditions in the columns labeled "No, E«." If none, enter "O".

4. Specify frequency of analysi» for each parameter as No. analyses/No, days, (e.g., "3/7" is equiva-
lent lo 3 analyses performed every 7 dnyx.) It continuous enlef "CONT. "

5. Specify sample type f "Qrab" or "—— hr, compo.Tifo'') as applicable. If frequency was con tint! out,
enter "NA".

(>• Appropriate signature is required on boltom of this form.
7. Rcrnove carbon and retain copy for your records .
8. Fold along dotted lines, staple and mail OriEinal to of f ice specified In permit.

P A R A M E T E R

*,oro

007,10

O d S o-O

O oC. I o

3.UL

O c -• ' / c .• i

REPORT ED

PE HMI T

CONDITION

REPORTED

PEflMI T

COFJDI TION

REPORTED

PERMI T

CONDI TION

H C P O H T E D

PERMI T

CONDI T I O M

R E P O R T E D

PERMI T

CONOI TION

R EPQRTEO

P EF1MI T

CONDI now

BtPOHTED

PEHMIT

CONDI TION

REPORTED

P S«.JI T

CONOI T ION

NAME OF PRINCIPAL EXECUTIVE OFFICER

-O£"B £"u<Sr<£cO£f ^

L A S T . FIRST Ml

(3 ro,d only, QUANTITY

OS-ill I 4 8 - B 3 I 15*

MINIMUM

,OO /

——

7.S
^.o

A V E R A G E

• oo*/-

—

9,2.
—— •

B 1)

MAXIMUM

.006.

—

8-^
"V- o

TITLE OF THE OPFIC6R

OlV' fiii-ii t/"-!1-, /r,^,rf^
TITLE

«2-«-

UNITS

^

~~R

UfJ tT

D A T E

9|0
*E»R

ol<;
MO

, |Z

DAY

NO.
EX

O

0

r,b '

(4 c*.dr>n!r> CONCENTRATION

MINIMUM

-

A V E R A G E M^MUM

/ 7

^r

3C
3o

o .35"
/ • S "

"^0

Moo

rei-eii

UNITS

Hfi-i.

hCC

t't&L

AJ/tc.

A / L

I Certify fhaf / om familiar with the Information contained In Ihla
rrpott end that to (he bcsf of my knowledge and bolref aucA Infor-
mation l» true, complete, and accurate.

NO.
EX

• '

O

/

O
' o

o

'•' ./

. • " ,•

FREQUENCY

OF

A N A L Y S I S

;/7

'/7

'/ro
,̂0

'li^
'fio

' / r ^c ,

'll-o

'^0

'/Ic,

'/7

'/7

SAMPLE

TYPE

G ' —

G K

&e
fet-
&^.
G«'.

<se
^d

£<"

<;*•
6 re.

<S£

SIGNATURE Of PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED A G E N T

FA F..« JJ1B-I (10-771
ORIGINAL
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•TSTJNC.
LABORATORY REPORT

Mr. H. Haas_o_

Company ____Ii

Division

Address P.O. Bg_x 269

319 Oqden Avenue "r,"
Dowr.ers Grove,;' nols 60515 V

(312) 963-4672

Date received .6/24/3.0

Date completed 7/2/30

P.O.#

City Geneva Slate Illinois Zio 60134

Analysis #
ClSci1}

1

Sample Identification
'.Vastswntpr for June

Date

Comments: means less then.

SAMPLE

Aeidi. Organic & Volatile

Aoidilv. as CaCO3

Alkalinity, pfithln. as CaC03

Aliialiniiy. total, as CaCOs

Alum mum

Arsenic

Bjrium

Baiyllium

Bicarconale

BOD 5 day

BOO. ultimale

Sismuth
1 80101

: n-nmiae
f
\ ; ————————————————

' Carbon Dioxide, ''ee
CnioriO*

Cfilonnaled Hydrocarbons

Chlorine
Cnromium

Chromium, heiavalem

Cooall

COO

Color. Co/ft unns
ConOuclivity

Copper

Cyanide, tree

Cyanide, total
Dissolved Onyoen

EDTA

FluonOe

Grease & Oil

Ha'dnesj. lolai. as CaCOs

Hydrocarbons

Iron

Iron, Dissolved

Lead

Lithium
Magnesium

18QS

6

SAMM.E

Manganese
Mercury, ug/1 (ppb)

Molybdenum
Nickel
Nitrogen. ammonia, as N

Nitrogen. io(ai. as N
Nitrate, ag N
Nitrite, al N

PH

Phenol*
Phosphate, soluble, as POj
PtioiDfiate. total, as P04
Potassium
Selenium

Silica. as SiO2

Silver
Sodium
Soiias/Hesidu*. toiai

Solids, dissolved (tnteraole)
Solids, fined
SoliOs settleaoie

Solids, suspended (non-ltlt.l
Solids, volatile
Specific gravity
Stronnum

Sullaie. as SO4

Suifide. as S
Suit ne. as SO?
Surfacianis. M8AS

Tin

Turbidily

Vanadium
Zinc

Other-

pp^al P.nl 1 fnrm<=
oer 100ail ss

id35_

.13

£._._ ..

T,T 20

ALL RESULTS IN mg/1 UNLESS OTHERWISE NOTED

Testing is in accordance with procedures outlined in:
1. Standard Methods,for the_ExaminaliQn._g_f_Wajer_and Wastewater . APHA-AWWA-WPCF,i4th ed.. 1976
2. Methods for Cnemical_Analysis of Water and Wastes,, EPA, 1974 .
3. "Water, Atmospheric Analysis", Part 31, ASTM Standards. 197 .

t and Laboratory Director
/ d by:

" ^ R. J. Jakubiec, PhD, Pr

;hecked and Approved by: ______

Date:

Date:



NATIONAL, POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT Frtrnt /pprovfrf

O.MD NO. IM-R007J

^L
ST

oo -;i ar.v;.
PERMIT MUMBEH

BEPORTfNG PERIOD fROM

->o»
DIS

( 21 • I 1 1

?|0
V E A R

<!}• 1

SIC

1 ( IJ- lBi

G\'a
no

0|'
OAV

LATITUDE

TO

LONGITUDE

I 2 8 - 3 T I [ !§-;»] ' JO-311

'!«
Y C A R

o|^
MO

£J^
DAY

INSTRUCTIONS
1. Provide dales (or period covered by thia repast In spice* merked "REPORTING PERIOD".
2. Enter reported minimum, average a,i<f maximum value* under "QUANTITY" and "CONCENTRATION

in the units specified for each parnmc'.cr •' appropriate. Do nol enter values in boles c-intnining
• sterisks. "AVERAGE" Is avcrnf.e comiiuted over nclual lime discharge !i opcTdlinp, "MAXIMUM"
•nd "MINIMUM" are exlrcme value* observed during the rppottinR period.

1 Specify the number of analy/ed samples that exceed the maximum (and/or minimum as appropriate)
permit conditions in the Columns labeled "No. Ex." 1[ none, enter "O".

4. Specify frequency of analysis for each parameter os No. analyses/No, days, (e.g., "3/7" Is equiva-
lent to 3 analyses performed every 7 days.) If continuous enter "CONT."

5. Specify sample type ("fitoh" or "—— fir. composite'') »s applicnt.l e. If frequency was continuous,
enter "NA".

6. Appropriate signature Is required on bottom o[ this form.
7. Remove carbon nnd retain copy for your records.
8. Fold along dot ted lines, staple nnd mail Original to off ice specified in prnnlt.

PARAMETER

.^o,-o

oo2. i o

O O .'. ~Z> ti

O 13 U \ o

.'it..'.

o o ̂  o o

R E P O R T E D

PERMI T

CO N Dl TI ON

R E P O R T E D

PEIMIT

COHD1 TlON

REPORTED

PERMIT

C O N Dl T I O N

R E P O R T E D

COND1 T l O N

R E=O" T EC

PERMI t

CONDITION

R E P O R T E D

PERMIT

COMDI TIOM

RCPC^EO

PEHMI T

CONDITION

R E P O R T E D

PERMIT

CONOI T lON

L o c 3 r^o.- r
L A S T F IRST Ml

() c*,a „*!,> Q U A N T I T Y
ISB-'r ( J8 -B3 I III.

MINIMUM

. 0 0 ^ ,

—

7-'/
4-0

A V E R A G E

,:>:.y^r
—

.' £• 6

-

e II

MAXIMUM

, O r-l7

-

n n

V < 'J

TITLE OF THE OFFICER

0^,,1,r,,., ,̂,J[1,,,./

TITLE

I6J-0

UNITS

M,r>

U» -r

DATE

Vj^ -17
Y E A R MO

o •v

DAY

no.
ex

^

O

(4 co/rf""lr) CONCENTRATION

MINIMUM

-

-

-

——

-

_

————— ~- ———— . — —

A V E R A G E

-

/o

-

/ -a.
._

—

MAXIMUM

4
- .-

fo
3,0

0. II,

' •s -
< -o

•4 o o

ISJ-05

UNITS

1 ]•:-'-

HC,

«,,

f-l/t^

Mi.

' ctrtlly that I am lamlllar nrlth the information contained in thig
reporl and that to Oia best of my Jcnowletffio and bcHel «uch infor-
mation (s Iruo, compfale, and accurate.

NO.
EX

O

^

0

O

• —— •

FREQUENCY

OF

A N A L Y S I S

< / y

'h
'/-,o
'/io

•ll'.1 ^
1 ! : -N

Mzo
'

1

io
do

[h
' / - /

SAMPUE

TYPE

^J •_
î '
6fi

• _ . 1

C-rt?-

.'-.i:
i-' 1

(-, i '

G-C

G M.

c.t'O

••; /.,

SIGNATURE OF PRINCIPAt, E X E C U T I V E

O F F I C E R O R A U T H O R I Z E D A G E M T

V
ORIGINAL



N A T I O N A L P O L L U T A N T DUCHAHGt ELIMINATION S Y S T E M

DISCHARGE MONITORING REPORT form Ari"^vfd
OMO KO. 1M-R007J

v»<

1 1

L1L.
1 ;o^-,- ••

PERP^IT NUMUEfl

R E P O R T I N G PERIOD- FROM

'^"/;
DIS

I IS • J 1 1

V o
Y E A R

SIC LATITUDE

(22-331 Ut-I!l

•̂ ti

HO

•1J r'

D A Y

TO

LONGITUDE

116- 211 111-29} 130-111

y ',1

Y E A R

O ,
MO

- v l ^
DAY

INSTRUCTIONS
1. Piovido dates for period covered by this repoit In ipacea marked "REPORTING PERIOD".
2. Enlcr repor ted min imum, •vomec and maximum vo lues undei "QUANTITY" and "CGNCfcNTR A TION"

In the u n i t s specif ied for etch p n t o m e t e r «s t*>pioprlate. Do not enter values in boies c o n t a i n i n g
asterisks. "AVERAGE" IB averoce computed over ac tua l l ime discharge i< operation, "MAXIMUM"
and " M I N I M U M " ere extreme value* observed during the reporting period

3. Specify the number of analyzed samples thai exceed the m a x i m u m (and/of mtniman *J appropriate)
permit Condit ions in the columns labeled "No. El." If none, e n t e r "O".

4. Speci fy f r equency of anolyslt for each paramete r os No, analyses/No, days. (B.fl., "3/7" t* equ/v«-
Jrrtl tr> 3 analyses performed every 7 days.) If continuous entci "CONT."

5. Specify sample type ("grab" or "—. hf. composile"J as applicable. If frequency was continuous,
enter "MA".

6. Approp r i a t e signature it required on bottom of lhl« form.
7. Remove carbon and retain copy for y o u r records.
8. Fold along dolled lines, steple and mail Original to oHicr specif ied In permlL

l t l - « B > ( f l t - T O I

P A R A M E T E R

^-xTo

C<_^ ..j 1 0

HEBORTEO

PERMIT
CONDITION

f le»0RTED

PERMIT

CONOI TION

REfon TED

PERMIT
CONOI TION

R E P O R T E D

C O -J DI T 1 0 «

R E B O H T E O

PERMIT

CONDITION

R E P O R T E D

PEHWI T
CONOI TION

R E P O R T E D

RPP.MI T

COUDI Tl ON

R E P O R T EO

BERMI T
CON DI TION

NAME OF PRINCIPAL EXECUTIVE OFFICER

LOtTV^ C. ! J ""l ','' J£ /-"

L A S T f I R S T Ml

fj c.rd only) QUANTITY
13B.il 116-811 IS'

MINIMUM

—

A V E R A G E

—

811

MAXIMUM

o
. —

TITLE OF THE OFFICER

Or^ir.-r) f1rl/)fi<™
TITLE

ei-aji

UNITS

Mdb

DATE

X l ^ <s|7
Y E A R MO

o %
D A Y

NO.
EX

•"i

1

f* "'" ""'" CONCENTRATION
1 )<-'!! 1 JH-esi (5«-8 II

MINIMUM A V E R A G E MAXIMUM UNITS

[ cerl/fj- (hot / am fnm/l/ar with the informal/on cortfained irfthi*
report and thai to the teal ot my knowledge antt belief auch infor-
mation Im true, complofo, and accurafe.

eJ-*Ji
NO.
EX

:

FREQUENCY
OF

ANALYSIS

'/I

•h

SAMBLE

TYPE

CK.

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

3310-1 (10-7J)
ORIGINAL

II



N A T I O N A L P O L L U T A N T E X C H A N G E E L I M I N A T I O N S Y S T E M

DISCHARGE MONITORING R E P O R T Form Appiotrd
OMO NO. IM-POP7J

iL
ST

o o " - " " -
PEPMI T NUMBER

REPORTING PERIOD' FROM

"rV."
DI5

I M

V

J 11

f...

Y E A R

SIC

1 1 j- 1 )i (it

O
MO

_->
Iti

t

D A Y

LAT ITUDE

TO

1 in

LONGITUDE

III 111-19) 130-JIJ

C)
Y E A R

.- , ,'_

MO

- . r,
DAY

INSTRUCTIONS
1. Provide dales tor period covered by lhi« report in spaces m a r k e d "REPORTING PERIOD".
2. Enter reported m i n i m u m , average ond m a x i m u m values under "QUANTITY" nnd "CONCENTRATION"

tn Ihe unit! specified for each p B r n m e t e r as f lpproprinle . Do nol enter va lues in bone* c o n t a i n i n g
as ter i sks , "AVERAGE" is average computed o v e r a c tua l l ime di icharc* li operat ing "MAXIMUM"
nnd " M I N I M U M " are ex t reme va lues observed d u r i n g the r epor l ing period.

3. Specify the number of ana lyzed samples tha t exceed the mai imum (and/or minimum •« tpptoprlale)
permit condi t ions in the columns labeled "No. En." If none, enter "O".

4. Speci fy f r equency of analysis for each p a r a m e t e r us No. analyses/No, days, fe.f l . , "3/7" It equiva-
lent to 3 onnlysfs performed every 7 deys.) If con t inuous enter "CONT."

5. Specify sample type ( "grab" or "—^ /ir. composite") as appl icable. If frequency was continuous,
enter "NA".

6. Appropr ia te signature is required on bottom of this form.
7. Remove csibcn ond re ta in copy for y o u r records.
8. Fold a long dolled lines, staple and mail Original to o f f i ce specif ied In permit.

1
P A R A M E T E R

-So^so

000 ,0

-T-

RCFOHTED

P ERWI T

COrJDI TION

PEPDRTCO

PERMIT

CONDITION

REPOBT10

PKTIMIT

C O N Ol T 1 0 M

BEPO" TtD

PC1M1 T

COMDI TION

R E P O R T t D

PERMIT
C O X O l TION

R E P O R T E D

PERMIT

CONOl T ION

REPORTED

PF.RUI T

CONDITION

REPORT ED

PERMIT

CONDIT ION

KlAME OF PRINCIPAL E X E C U T I V E O F F I C E R

,~

LAiT F I R S T Ml

(J e..donJ/J QUANTITY
(!(.«> I4B-33I <«4-«1 l

MINIMUM

.Oil

—

1 % M

—

A V E R A G E

. 0 1 1 <T

_

Z,o°

—

MAX MUM

. <O /.-<"

-

•Z. 2-*

3Z .2

TITLE OF THE OFFICER

0p,eir,-!i(V^ HAu'ilW
TITLE

r6
Y E

o
AR

re;-aji

UNITS

H^

O

c

DATE

fc|7
MO

o g
DAY

NO.
EX

o

o

1

(4 <m,donlr) CONCENTRATION
1 M-1SI ( J«-5JI 1 9*-t 11

MINIMUM AVERAGE MAXIMUM

is). an

UNITS

/ cerlily that I am lamUtar with the Information contained in thia
teporl end that to the best of my knowledge and belief «ucfi infor-
mation la true, complete, and accurofo.

NO.
EX

-

FREQUENCY

OF

ANALYSIS

•H
'h
•h
'li

SAMPLE

TYPE

<V K:
^C.

<z*
<-. i' :

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

Fa-m 3310-1 (10-71)
O R I G I N A L
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' EleciropL Jt inj

PotL I GENERAL INFORMATION

i. >w.i* of corporation Varlan Associates Incr

2. Adt- ress of Corporate Headquarters____• _ ___

sni-t-t 611 Hansen Way______

Palo Alto

California_________ ..___ _ __________HP COHC. .94303

of funt National Electronics, Division of Varian

t_________P.O. BnX 269________ __ ._ __________________

t y——————Geneva

State__________tilln015_____________________________________Zip Code_JiQi34

4 . Nd«e( s) of personnel to t>« contacted .'or information pertaining to this porttulio.
*

-TfriJ. 'Qui l l man " Cmmiifll MuiiaubM ' 31£-g3£~430Q—'
(NAME) (TITLE) (TELEPHONE)

E.F. Loeb_________•OffftnnffaiiY Managpy 312-232-4300_
( N A M E ) ( T I T L E ) (TKLEP' l lONK)

H. Haase_______ Facility Supervisor 312̂ 232-4300
[NAME) . ITITLU) * (TELtPHONE)

^. Totjl Number of Employees at this facility __ _

6. Age of Facility

A. Year plant built 1965____

B. Year ot la test major wodificat ion U?7Q __ __

1. Up Code for Physical Location of Manufacturing t jc i l i ty

(Not necessarily nailing address)

fl. Type of Electroplating Shops

A. i "_ J DO not perfor* electroplating functions.

0- I I Job K2C23 Captive

C. Percent of electroplating done on materials owned by others (basis artu

plated) _ "O^"_____*



ElectfOplaf m-j

Varian Associates
('(JMl'ANY NAMI

National Electronics
PLANT [UKNT I M' A I l i 'N

Geneva, 111. (60134)
PLANT l.UCATHJN I II Cl ' l

II HISTORICAL PRODUCTION INFORMATION

Total number of production employees engaged in electroplat ing jdO______ _

Number of electroplating lines_______3______________lines.

Number of: shifts per day 2___« workiny days per y e a r £ 5 0 , hours per sti i 11

Are coated area production records kept? YES
J t its, give average plant production rate in square feet per hour (divide total
foot aye for past twelve Month* by the ngmt.er of working hours in a year).

ft2/hr.

If NO, give an estimate of average production rate.
1.0 ftVhr.

Please check the types of products finished at v°"c plant and ind icate apf»r<>* i"" ' *•• t»-t
ut total plated area of production.

pjrts plated witn con*on »ctal»

Parts plated with precious metals

Contjnuou* strip 4 wire plating

AnoJ ned parts

Conversion coated part*

Continuous strip and wire conversion coating

Chemical etched or ailled part*

tlectrolea* plated parts '

Immersion plated parts

Printed circuit boards

Continuous strip and wire anodizing

6. Are there any production processes other than those listed in J
your plant?

I ** 1 YES I I NO

If YES, please list processes bolow.
_ Brazing, welding, assembly, vacuum P.roc_e_ssinĝ

X

.J

X

40 »
\

\
\

%

t
60

«

«

<i

i
(above

7. If shop is captive, indicate below the commodities that electroplated parts are us. ••< u

' Pnwpr SprHrnndurtnr Components (silicon thyristors & rectifiers)
wnat other products are Manufactured at this fac i l t t y ? Igm trQHS *•> _________

s Electron tubes: Cold cathode readout tubes.
a. If a job shop, what type of commodities are electroplated parts used in?



1. Nicke l p la t ing of copper
2. Acid etching of s i l ] n
3. Acid etching of a l u m i n u m

Process reported See above.____

Pr ior i ty Pol lu tan t

001 Acenaphthene

002 Acrolein

003 Acrylonitr i le

004 Benzene

005 Benzidine

006 Carbon tetrachloride
(tetrachloromethane)

007 Chlorobenzene*
008 1,2,4-trichlorobenzene

009 Hexachlorobenzene

UlO 1,2-dichloroethane

•Jll lf 1,1-trichlorethane

012 Hexachloroethane '

013 1 ,1-dichloroethane

)14 1,1,2-trichloroethane

.l.\5 1 ,1,2,2-tetrachloroetha: v

:.6 Chloroethane

17 Bis (chloromethyl) ether

018 Bis (2-chloroethyl) eth« •

TI9 2-chloroethyl vinyl etht. (mixod)
n20 2-chloronaphthalene

021 2,4 ,6-trichlorophenol

•122 Parachlorometa cresol

023 Chloroform (trichloromet.-ane )

'^n A ^ ^ n r i a tes __
C o m p a n y N a n e

Nat iona l ETectroni cs
P l a n t I d e n t i r i c a t o n

P l a n t Loca t it r.

KTBP BTBP BTBA KTBA



_.Varian Associates_
Company N a i c

Flectronics
Plant Iden:ificat:ion

Geneva, IIV._(60134)
Plant LOCJ:ion

Pri-ority Pollutant

024- 2-chlorophenol

025 1,2-dichlorobenzene

026 1,3-dichlorobenzene

027 1,4-dichlorobenzene

028 3,3-dichlorobenzidine

029 1,1-dichloroethylene

030 1,2-trans-dichloroethylene
»

031 2,4-dichlorophenol

032 1,2-dichloropropane

033 1,2-dichloropropylene
(1,3-dichloropropene)

034 2,4-dimethylphenol

035 2,4-dinitrotoluene '

036 2,6-dinitrotoluene

037 1,2-diphenylhydrazine

038 Cthylbenzene

039 Flaoranthene

040 4-chlorophenyl phenyl ether

041 4-bromophenyl phenyl ether

042 Bis(2-chloroisopropyl) ether

43 Bis(2-chloroethoxy) methane

044 Methylene chloride
(dichloromethane)

045 Methyl chloride (chloromethane)

046 Methyl bromide (bromomethane)

KTBP DTBP 3TBA

_JC_



Priority Pollutant

047•Bromoform (tribromoraethane)

048 Dichlorobromomethane

049 Trichlorofluoromethane

050 Dichlorodifluoromethane

051 Chlorodibromoraethane

052 Hexachlorobutadiene

053 Hexachlorocyclopentadiene

054 Isophorone

055 Naphthalene

056 Nitrobenzene

057 2-nitrophenol

058 4-nitrophenol

059 2,4-dinitrophenol"

060 4,6-dinitro-o-cresol

061 N-nitrosodimethylamine

062 N-nitrosodiphenylamine

063 N-nitrosodi-n-propylamine

064 Pentachlorophenol

065 Phenol

066 Bis(2-ethylhe.xyl) phthalate

067 Butyl benzyl phthalate

068 Di-n-butyl phthalate

069 Di-n-octyl phthalate

070 Diethyl phthalate

Vari'an Associates
Company Nanc

^Nat iona l E1ect£om~c^—
Plant Ident i '. icat ion

Geneva, 111. (60134)
Plant Loca 13 ;;i

KTBP BTBP BTBA KTBA

X



Priority Pollutant

071 Dimethyl phthalate

072 1,2-benzanthracene
( berizo( a)anthracene)

073 Benzo(a)pyrene (3,4-benzopyrene)

074 3,4-Benzcfluoranthene
(benzo(b)fluoranthene)

075 11,12-benzofluoranthene
(benzo(k)fluoranthene)

076 Chrysene

077 Acenaphthylene
»078 Anthracene

079 1, 12-benzoperylene
(benzo(ghi)perylene)

080 Fluorene

081 Phenanthrene

082 1,2 ,5,6-dibenzanthraceTie '
(dibenzo(a,h)anthracene)

083 Indeno(1,2,3-cd) pyrene
(2,3-o-phenylene pyrene)

084 Pyrene

085 Tetrachloroethylene
•

086 Toluene

087 Trichloroethylene

088 Vinyl chloride {chloroethylene)

089 Ald r in

Varian Associates
Company Nario

_i dnnal-Electronics
Plant 1 'den t i f i cJ t i<n
Geneva, 111. (60134)
Plan t L o c a t i o n
KTBP BTBP BTBA K'! HA



Priority Pollutant

090 Dieldrin

091 Chlordane (technical mixture
and metabolites)

092 4,4-DDT

093 4,4-DDE (p,p-DDX)

094 4,4-DDD (p,p-TDE)

095 Alpha-endosulfan

096 Beta-endosulfan

097 Endosulfan sulfate
»

098 Endrin

099 Endrin aldehyde

100 Heptachlor

101 Heptachlor epoxide
(BHC-hexachlorocyclphexane)

102 Alpha-BHC

103 Beta-BHC

104 Gamma-BHC (lindane)

105 Delta-BHC
(PCB-polychlorinated biphenyls)

106 PCB-1242 (Arochlor 1242)

107 PCB-1254 (Arochlor 1254).

108 PCB-1221 {Arochlor 1221)

109 PCB-1232 (Arochlor 1232)

110 PCB-1248 (Arochlor 1248)

111 PCB-1260 {Arochlor 1260)

Var ian Associates_____
Con^any Nanc
_N§_ jnal Electronics___
Plant I d e n t i f i c a t i o n
Geneva, 111. (60134^
Plant Location
KTBP BTBP BTBA KTBA



Prior i ty Pollutant

112 PCP-1016 (Arochlor 1016)

113 Toxaphene

114 Ant imony

115 Arsenic

116 Asbestos

117 Beryllium

118 Cadmium

119 Chromium

120 Copper
!f

121 Cyanide

122 Lead

123 Mercury

124 Nickel

125 Selenium

126 Silver

127 Thallium

128 'Zinc

129 2,3,7,8-tetrachlorodibenzo-
p-dioxin (TCDD)

*130 Xylenes

131 Alkyl epoxides

Company Maino
Na**onal Electronics

Pl-i Identification"
Geneva. 111. (60134) _.

Plant Location
KTBP BTBP BTBA KTBA

KTBP - Known to be Present
BTBP - Believed to be Present
KTBA - Known to be Absent
BTBA'- Believed to be Absent

* Not listed in original consent decree



ILLINOIS Environmental Protection Agency
2200 Churchill Road, Springfield, Illinois 62706

217/782-6760

- NATIONAL ELECTRONICS

Dear Special Waste Generator:

Pursuant to HB 453, and the Hazardous Waste criteria developed by the
IEPA thereunder, the special waste which you generate and which is
permitted for disposal under supplemental permit # 7 9 } 3£~"7 is
considered hazardous. Therefore, this waste is subject to the fee of
$0.01/gal {or $2.02/cubic yard) unless it is treated prior to disposal
and made to be non-hazardous.

The waste was determined to be hazardous in the category or categories
checked .below.

Toxicity
Corrosiveness

__ Infectious
ammability

Reactive
Persistence

All categories were not necessarily reviewed by the Agency.

Should you wish to challenge the Agency's designation, please submit
documentation in the form of laboratory results for each of the.
categories checked above.

If you choose to submit additional data, laboratory procedures delineated
in the IEPA Hazardous Waste criteria must be followed.

If you have any further questions or comments, please do not hesitate
contacting us.

Very truly yours,

Michael L. Miller
Manager, Hazardous Waste Unit
Land Technical Operations Section
Division of Land/Noise Pollution Control

JP:bv/0801B/3
Pcc: Site Owner/Operator _j ̂



ILLINOIS Environmental Protection Agency
2200 Churchill Road, Springfield, Illinois 62706

217/782-6760

NATIONAL ELECTRONICS

Dear Special Waste Generator:

Pursuant to HB 453, and the Hazardous Waste criteria developed by the
IEPA thereunder, the special waste which you generate and which js
permitted for disposal under supplemental permit # "7 ?<^ p^ j? is
considered hazardous. Therefore, this waste is subject to the fee of
$0.01/ga1 {or $2.02/cubic yard) unless it is treated prior to disposal
and made to be non-hazardous.

The waste was determined to be hazardous in the category or categories
checked below.

xicity __ Infectious __ Reactive
Corrosiveness __ Flammability __ Persistence

All categories were not necessarily reviewed by the Agency.

Should you wish to challenge the Agency's designation, please submit
documentation in the form of laboratory results for each of the
categories checked above.

If you choose to submit additional data, laboratory procedures delineated
in the IEPA Hazardous Waste criteria must be followed.

If you have any further questions or comments, please do not hesitate
contacting us.

Very truly yours,

Michael L. Miller
Manager, Hazardous Waste Unit
Land Technical Operations Section
Division of Land/Noise Pollution Control

JP:bv/0801B/3

cc: Site Owner/Operator \



Environmental Protection Agency
2200 Churchill Road, Springfield, Illinois 62706

217/782-6760

Afk -v} U-
EfATiONAL ELECTRONIC?

Dear Special Waste Generator:

Pursuant to HB 453, and the Hazardous Waste criteria developed by the
IEPA thereunder, the special waste which you generate and which is
permitted for disposal under supplemental permit # 5yQ<83S?dg?<£» is
considered hazardous. Therefore, this waste is subject to the fee of
$0.01/gal (or $2.02/cubic yard) unless it is treated prior to disposal
and made to be non-hazardous.

The waste was determined to be hazardous in the category or categories
checked below.

Toxicity
^^Corrosiveness

Infectious
Flammability

Reactive
Persistence

All categories were not necessarily reviewed by the Agency.

Should you wish to challenge the Agency's designation, please submit
documentation in the form of laboratory results for each of the
categories checked above.

If you choose to submit additional data, laboratory procedures delineated
in the IEPA Hazardous Waste criteria must be followed.

If you have any further questions or comments, please do not hesitate
contacting us.

Very truly yours,

Michael L. Miller
Manager, Hazardous Waste Unit
Land Technical Operations Section
Division of Land/Noise Pollution Control

JP:bv/0801B/3

cc: Site Owner/Operator



ILLINOIS

217/782-6760

Environmental Protection Agency
2200 Churchill Road, Springfield, Illinois 62706

(BESfE
APR 3-^0

NATIONAL ELECTRONIC

Dear Special Waste Generator:

Pursuant to HB 453, and the Hazardous Waste criteria developed by the
IEPA thereunder, the special waste which you generate and which is
permitted for disposal under supplemental permit # ffifVV>!»dft £~* is
considered hazardous. Therefore, this waste is subject to the fee of
$0.01/gal (or $2.02/cubic yard) unless it is treated prior to disposal
and made to be non-hazardous.

The waste was determined to be hazardous in the category or categories
checked below.

Toxicity
Corrosiveness

Infectious
ammability

Reactive
Persistence

All categories were not necessarily reviewed by the Agency.

Should you wish to challenge the Agency's designation, please submit
documentation in the form of laboratory results for each of the
categories checked above.

If you choose to submit additional data, laboratory procedures delineated
in the IEPA Hazardous Waste criteria must be followed.

If you have any further questions or comments, please do not hesitate
contacting us.

Very truly yours,

Michael L. Miller
Manager, Hazardous Waste Unit
Land Technical Operations Section
Division of Land/Noise Pollution Control

JP:bv/0801B/3

cc: Site Owner/Operator



ILLlrlOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECia WASTE DISPOSAL APPLICATION

I
CARD C*& 7 / (s,^ TRANS /? DATE ENTERED
TYPE DATE Q/l "5/7Q L P S W C AUTHORIZATION NUHBER _/__.__ J__<2--> CODE/v (Agency Use)

//
// /
-

WASTE HAULER

1 6 HAU.ER REGISTRATION NUMBER 0 _2 0 _\
"f "T 31 34

ADORESS ROUTE 3__________

WASTE RESEARCH AND

COmJNITY EAU CLAIRE

COUNTY EAU CLAIRE STATE

EENERATOR

W I ZIP 5*1701 AREA CODE 7*5 TELEPHONE

HASTE GENERATOR

VARIAN/NATIQNA:
-ADDRESS KESLINGER ROAD COWUNITY LA FOX

KANE 5TATE IL ZIP 601*47 AREA CODE 312 TELEPHONE . 232-^300

GENERATOR COt(TACT NAME

JXJKS KUHBER SIC CODE

£ 0. PROCESS NAME __
* J z»

GEHETtK MASTE KAKE

CLEANING
WASTE CHARACTERISTICS

st
4 0 IUPAC WASTE NAME
TT "5T — — — —

-TOTAL ANNUAL WASTE VOLUME _ _ __

TRANSPORT EREQUENCY ]_
63

1 - ONE TIKE 5 = HONTHLY
2 - DAILY 6 = BI-MONTHLY
3 - WEEKLY 7 * QUARTERLY
< - BI-WEEtCLY 8 = SEMI-ANNUALLY

so

"w"

WASTE CLASS
(Agency Use)

VOLUME UNITS _?_
61

1 » CUBIC YARDS
2 » GALLONS

VASTE PHASE

1 - SOLID
2 - StMl-SOLIQ
3 «= LIQUID
•( * GAS

(Code either "1" for Low, "2" for Medium, or "3" for High as appropriate for columns 21 through 26);

. EXPLOSIVE
5_0 INHALATION
« "V 70XIC1TY

FLASH POINT

DERMAL
TOXICITY

INGESTIVE
TOXICITY

"a
ALPHA RADIATION

INFECTIOUS _ REACTIVITY
2*

__ _ (pCi/L) COMPOSITION

1 • ORGANIC
2 • INORGANIC

PERCENT
ACIDITY _ . _

60 KEY COMPONENT NAME
• i

PERCENT
ALKALINITY -arr pH

PERCENT

3 TRICHLOROETHYLENE~ ~ *•

PERCENT
TOTAL
SOLIDS ~rr — —
KEY COMPONENT NAME

*— _

PERCENT
ASH CONTENT

PERCENT

70 II

TO 71

4)44 47 48 48 TO 71

RECEIVED
OCT SI 1378'

E.P.A. - D.LP.C.
ST/.TE OF ILLINOIS



/

• • ' • ; ' /f

i

METAL KEY TOTAL

CN 0 1
21 31

Ag 03

As 05

B» 0 7

Cd 09

Cr 1 1

S W C AUTHORIZATION NUH8ER __£
} £j~ > / O -~~ TRANS DATe EKTE:Ri:D

/ / / fXJ> CODE (Agency Use)
» • 13 14

WASTE CHARACTERISTICS

(PPM) LEACH (PPM) METAL

Cu
55 57 - .38

K1

Pb

' *_ - &
In

KEY TOTAL (PPM) LEACH

0 2
39 41 4* 43

0 4

0 6

0 8

1 0

1 2

(PPM)

H '

*

8 0 LABORATORY NAME
• i 21

CERTIFICATION NUMBER

9 0 1 SITE CODE 9 5
T-7 TT 77 —

DISPOSAL METHOD

STATUS // STAR
34

SIGNATURE

2 SITE CODE
21 22

DISPOSAL METHOD

STAPJS _ STAR

SIGNATURE

3 SITE CODE
31 . 22

DISPOSAL I€THOD

STATUS START

SIGNATURE

4 SITE CODE
31 22

DISPOSAL -METHOD

STATUS __ START

SIGNATURE

5 SITE CODE

DISPOSAL METHOD

STATUS START
~5T

SIGNATURE

i/f- 40

___ _ „______ _ REVIEWED BY: _C^£?/_/ _ _ _

5 0 3 5 01 SITE NAME WASTE RESEARCH AND RECLAM.
79

_!_ 5 NEUTRALIZATION METHOD

T DATE _//_ / ^£?/ _?2_
35 36 31 38 39 40

(SITE OWNER)

SITE NAME
29

NEUTRALIZATION METHOD
-55 TT
T DATE / /

35 36 37 33 39 4O

(SitE OWNER)
SITE NAME

29

___ NEUTRALIZATION METHOD

DATE / /
X 36 3? 38 39 40

(SITE OWNER)

SITE NAME
29

_ _ NEUTRALIZATION METHOD
30 31

DATE __ / _ /
34 36 37 38 30 40

(SITE OWNER)

SITE HAM
29

NEUTRALIZATION METHOD
30 31

DATE / /
X 36 31 X 39 40

"32 ~3T - / j^TO

EXPIRATION DATE J__ /__ / %_& /
41 42 43 44

SIGNATURE
(SUE OPERATOR)

~32~ "33]

EXPIRATION DATE _ _ /_ _ /
41 47 43 44

SIGNATURE
(SHE OPERAIOR)

*3? "aT
EXPIRATION DATE _ _ / _ __ /

41 43 43 44

SIGNATURE
(SITE OPERATOR)

~32~33

EXPIRATION DATE _ _/ _ __ /
41 42 43 44

SIGNATURE
(SITE OPERATOR)

~33~ lT

EXPIRATION DATE _ _ / _ _ /
41 43 43 44

SIGNATURE

«s «

45 75"

"40"4T

"45" "iT

~*&~m

(SITE OUNER) (SITE OPERATOR)

ON

ADK-1067 (REV. 7/78) (REV. 3/79}



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL HASTE DISPOSAL APPLICATION PERMIT

CARDtvtnu c^-jLLjO—j'v—T! C lrw"*° t^it tnitrtu
TYPE DATE //-/5"7? L P S W C AUTHORIZATION NUMBER £~ C/C/U U ^> CODE (Agency Use) / /

*-"———— T ~ ~ ~ T T" —— —— —— —— ~TT TT TE"TF TT IB" W TtT

DATE ENTERED

WASTE HAULER

16 HAULER REGISTRATION NUMBER ^ j2 _£. ̂
« "5 21 »

ADDRESS /?̂ . ^0^ /J"g

Cd

COMMUNITY

STATE ZIP / AREA CODE f/J" TELEPHONE

WASTE GENERATOR

26

ADDRESS I^ES.L/A/6£A. &K.

COUNTY fflA/e STATE

GENERATOR CONTACT NAME £?_# _£ ̂
• 36

DUNS NUMBER 00?/^0,?/7

20 PROCESS NAME C*L£&Al,lAl
€ 7 21

GENERIC WASTE NAME &_££jlJ_
61

< 0 IUPAC WASTE NAME
TT 31

TOTAL ANNUAL WASTE VOLUME _ _ _
61

TRANSPORT FREQUENCY _2_

1 - ONE TIME 5 - MONTHLY
2 « DAILY 6 • BI-MONTHLY
3 - WEEKLY 7 » QUARTERLY
4 - BI-WEEKLY B - SEMI-ANNUALLY

36

CCmJNITY LflftK

XL ZIP £0/</7 AREA CODE .3/2, TELEPHONE e2A2iteO<)

' ££T_T^:^5_J2/4/
SIC CODE _?L_*3

60

WASTE CHARACTERISTICS

'^Ml-L&£.2L ££L£-¥Frfr6>
BO

&O

_ _ __J_3_££LQ- VOLUME UNITS ^ WASTE PHASE &
60 61 62

WASTE CLASS 1 •= CUBIC YARDS 1 - SOLID
(Agency Use) •* « 2 = GALLONS - 2 - SEMI-SOLID

3 - LIQUID
4 - GAS

(Code either "1" for Low, "2" for Medium, or "3" for High as appropriate for columns 21 through 26):

INFECTIOUS REACTIVITY EXPLOSIVE
5 0 INHALATION
e 1 TOXICITY 3_

21
FLASH POINT v3

DERMAL
TOXICITY

v3 OF
"5T —— —— tf •-

- INGESTIVE
2- TOXICITY 3 • INFECTIOUS _ REACTIVITY __

"32 T5~ 24 25
ALPHA RADIATION (pCi/L) COMPOSITION

- "JT —— 36

1 - ORGANIC
2 - INORGANIC

PERCENT
ACIDITY .

~W — T5"
ItEY COWONENT NAME

4
»1

PERCENT
ALKALINITY pH

75" TT

PERCENT
TOTAL

2 • _CL SOLIDS
~ ~46 IT

PERCENT KEY COMPONENT NAME

PERCENT
ASH CONTENT

"ET TT K,
PERCENT

5
21" S

_ _
«344 47 48 49

ALL NECESSARY .SAFETY
PRECAUTIONS WILL 8E
TAKEN

RECEIVED
JAN 111980

E.PA-D.LP.C
STATE OF ILLINOIS



CARD
TYPE

7 0
T T

B 0
6 7

9 0

' . -TRANS DATE ENTERED
DATE //•/$• 7f L P S W C AUTHORIZATION NUMBER CODE (Agency Use)

i k 1 1 3 1 4 t
WASTE CHARACTERISTICS

METAL KEY TOTAL (PPM) LEACH (PPM) METAL KEY TOTAL (PPM) LEACH (PPM)

C W 0 1 . . Cu 0 2 . .
Si 23 10 11 j& M 41 48 49 Be

Ag 0 3 . . Hg 0 4

A s 0 5 . _ . N i 0 6 . -

Ba 0 7 . . Pb 0 8

Cd 0 9 . ' . Se 1 0 *

Cr 1 1 . Zn 1 2_ __

LABORATORY NAME ¥££_}_&(£ ^^^

CERTIFICATION NUMBER -HEVIEWED BY: ffiw\-. ̂ ^P2SL >-^
4* to 61 '83 M "̂B&J c^1

1 SITE CODE Oil 01^03. SITE NAME $HEFFiE.L3> /j/UtLtAX * 3^ ^*
21 32 29 s

DISPOSAL.METHOD r> < NEUTRALIZATION METHOD no f\ ^
D< ^^ Kn n s* n * ™ v£ Ob 81

STATUS A START DATE _y^/J)^/_R_D EXPIRATION DATE __ _ / _ _ / __ __
34 ^ r^" X ?& ^ J&Z? 3S" «r 41 42 43 44 46 46

SIGNATURE ^^^^^^^I^^^f^^f SIGNATURE
»fSITE OWNERP " .S ^- (SITE OPERATOR)

2 SITE CODE SITE NAME
21 23 29

DISPOSAL METHOD NEUTRALIZATION METHOD _ _

STATUS START DATE / / EXPIRATION DATE / /
3 4 " S " 3 6 3 7 3 6 » 4 0 4 1 4 3 4 3 4 4 4 6 4 6

SIGNATURE SIGNATURE
(SITE OWNER) (SITE OPERATOR)

3 SITE CODE SITE NAME
31 22 ' 2S .

DISPOSAL METHOD NEUTRALIZATION METHOD
30 31 32 33

STATUS START DATE / / EXPIRATION DATE / /
IK T 6 ~ ~ S " 3 T 3 8 3 B 4 0 41 43 43 44 4& 4*

SIGNATURE SIGNATURE
(SITE OWNER) (SITE OPERATOR)

4 SITE CODE SITE NAME
21 22 29

DISPOSAL METHOD NEUTRALIZATION METHOD
To 31 12 33

STATUS START DATE / _ _ > _ _ EXPIRATION DATE _ _ / _ _ / __
34 "5T ~H J7 J6 » 40 41 41 43 44 45 4€

SIGNATURE SIGNATURE
(SITE OWNER) (SITE OPERATOR)

5 SITE CODE SITE NAME
il 22 M .

DISPOSAL METHOD NEUTRAL I ZATION METHOD
To IT •»" IT

STATUS START DATE / / tXPIRATlON MTE / /
M "V * n • & 40 4 1 4 2 4 3 4 4 4 B 4 *

SIGNATURE SIGNATURE
(SITE DWER) (SITE OPERATOR)

AOM-1067 (REV. 7/78) (KEY. 1/79) \f -v



- - ILLINOIS ENVIRONMENTAL PROTECTION AGENCY rLKIVil I lOOJt-U
: ' DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL WASTE DISPOSAL APPLICATION

CARD _ ., _ ^ ^ / TRANS /? DATE ENTERED . . ^
^ /

1 6
6 7

2 0
6 7

4 0

5 0
6 7

6 0
6 7

1 E

HAULER REGISTRATION NUMBER £ ^)
21

ADDRESS /? 6 . & OY /S J?

COUNTY Gu#Ffa

GENERATOR
CODE ^i jfi_ '

26

ADDRESS Jf'f&t.A

COUNTY fa^te

GENERATOR CONTACT

DUNS NUMBER C 6

«L STATE .,

WG££. &h .

STATE

NAME £}_££*

9/«20<?/7

PROCESS NAME (^JL£ &A/.Z A
21

GENERIC WASTE NAME -g £ K A[ 1

T--~- — —— iy tr : "rriF TTTH- Tr-str
WASTE HAULER

£ J? NAME flfVCLFftlQ- E #&/ &£££/*}£ Cd »
24

COMMUNITY X//£FFl£L^h

rt- ZIP kt&lo/ AREA CODE e/-T TELEPHONE fS"^^^/

WASTE GENERATOR

V / 6 NAME 1^9-^/y^/V ///4 T/QMAt.
' 3 5

COMMUNITY Lflj-tK
*

J^. ZIP ^,0/*/7 AREA CODE .^/^L TELEPHONE t&33¥aoA

I £EJC£&$-AAf
SIC CODE 3^.7*2 '

WASTE CHARACTERISTICS

J21±&-{L&- ££. ^A/ EdTS
51 , • 80

IUPAC WASTE NAME
21 " . M

TOTAL ANNUAL WASTE VOLUME _ _ _ _ __ _^ _2. ££_ Q. VOLUME UNITS ^ WASTE PHASE ^
61 60 61 62

TRANSPORT FREQUENCY 2_ WASTE CLASS 1 = CUBIC YARDS 1 - SOLID
83 (Agency Use) M « 2 « GALLONS - 2 - SEMI-SOLID

1 = ONE TIME 5 - MONTHLY 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY ' 4 = GAS
3 - WEEKLY 7 «= QUARTERLY
4 - BI-WEEKLY 8 - SEMI-ANNUALLY

(Code either "1" for Low, "2" for Medium, or "3" for High as appropriate for columns 21 through 26):

INHALATION DERMAL - INGESTIVE
TOXICITY -3 TOXICITY 2- TOXICITY 3 - INFECTIOUS REACTIVITY EXPLOSIVE

21 ~S "5" ; 24 . 26 26

FLASH POINT \3 _O°F ALPHA RADIATION (pC1/L) COMPOSITION &.
27 30 31 36 37

1 - ORGANIC
2 - INORGANIC

• PERCENT
PERCENT PERCENT TOTAL PERCENT
ACIDITY . ALKALINITY . pH 2 • _£. SOLIDS . ASH CONTENT _ _ • _ _ _ _

"38" "35" IT "4T TT 46 • TT si Tz" BS
KEY COMPONENT NAME -'PERCENT KEY COMPONENT NAME PERCENT

l 4c f x ft rt£
21 23

5
2t 22

farrjyAet
4£.Q_ 2 Q£t#_a&Q.L " 3^'<
4344 47 -48 4t 70 71

4J44 47 46 -49 . 70 71

6
4344 47 46 49 . , . , , 70 71

ALL NECESSARY SAFETY • - • - . - « - « RECEIVED
PRECAUTIONS WILL 8E cFPTTmsi > » NOV 20 1979TAKFN siiv^Aiuix <_

1AKEN E.P.A.-D.LPQ
STATE OF



CARD
TYPE DATE //-/5>7f L P S W C AUTHORIZATION NUMBER

•TRWts A MTE EKTERE? / /'-I (Agency Use) _ /_ /_ /

7 0
T7

8 0
e 7

9 0
TT

".v

1 6 T " 1 3 ~

WASTE CHARACTERISTICS

METAL KEY TOTAL (PPM) LEACH (PPM) METAL KEY TOTAL

tN 0 1 , Cu 0 2
21 23 30 Si 38 39 41

Ag 0 3 . Hg 0 A

As 0 5 . . N1 0 6

Ba 0 7 . Pb 0 8

C d 0 9 . ' ' . S e T O "

Cr 1 1 . Zn 1 2

.

LABORATORY NAME _^^ /P^_ jQ^_____________, .

CERTIFICATION NUMBER REVIEWED BY: £
"IT &o *ET

1 SITE CODE Oil 6*1 £ O 3> SITE NAME $H£FFiEL* /t*l
21 22 29 '

DISPOSAL METHOD /)< HEUTRALIZATION METHOD
A air "3i ft O ft fi R A 3 2 3 3

STATUS // START DATE __^f ___T __U EXPIRATION DATE

SIGNATURE ^^Z^L^^^S^^-*^ SIGNATURE
*(SITE OWNERp .? ^~-

2 SITE CODE SITE NAME
21 ' ' 2! 29

DISPOSAL METHOD NEUTRALIZATION METHOD
"55 ~3T ' 32 33

STATUS START DATE ' / / EXPIRATION DATE
34 35 36 37 38 39 40

SIGNATURE : SIGNATURE
(SITE OWNER)

3 SITE CODE SITE NAME
21 22 29

DISPOSAL METHOD _ NEUTRALIZATION METHOD __ _
30 31 32 33

STATUS START DATE ' / / EXPIRATION DATE
"34" "36 36 37 38 39 40

SIGNATURE ' • - . • . - . .SIGNATURE
(SITE OWNER)

4 SITE CODE "' ' ' • SITE NAME
21 n 29

DISPOSAL METHOD _ NEUTRALIZATION METHOD __ _
To 31 32 33

STATUS _ START DATE / / _ EXPIRATION DATE
34 36 36 37 38 39 40

;" SIGNATURE — SIGNATURE
(SITE OWNER)

5 SITE CODE SITE NAME
21 22 JQ

DISPOSAL METHOD _ NEUTRALIZATION METHOD _"__
30 31 32 33

STATUS START DATE / / EXPIRATION DATE
KT TT"H TfSs "55"*4o

SIGNATURE SIGNATURE

14

(PPM) LEACH (PPM)

48 49 66

S3 "64" "w"

41 42 43 44 46 46

(SITE OPERATOR)

/ „ / __
41 42 43 44 46 46

{SITE OPERATOR)

____ / _ _ / ____
41 4! 43 44 46 «

(SITE OPERATOR)

„ _ / _ _ / _
41 42 43 44 45 48

(SITE OPERATOR)

TT "7? "4T"«7 ~m~*t

16 18

(SITE OWNER)

AW-1067 (REV. 7/78} (REV. 1/79) f !';



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL HASTE DISPOSAL APPLICATION
IT- i^^, .
l I ISSUED

CARD
TYPE DATE /J-/S'71. L P I H C AUTHORIZATION NUMBER

i «
HASTE HAULER

1 6 HAULER REGISTRATION NUMBER j2 j2 A. -£ KAME A/lJCLffttf
T T 71 »

TT

TRANS DATE ENTERED
CODE (Agency Use)

TT
/ /

TT TT TT- TT

Ct> .

ADDRESS /?fl. 4fK /Sg________________ COMMUNITY __

COW™ £f/f£AtL STATE £L ZIP £/£_,/ AREA CODE JV.T TELEPHONE

HASTE GENERATOR

CWWUNITY

COUNTY STATE ZIP AREA CODE TELEPHONE

GENERATOR CONTACT NAME

DUNS NUMBER _J 0 f/^/lg/ SIC CODE

20 PROCESS NAME _§_ J_ J--L £. & AL
« 7 21

GENERIC HASTE NAME

MASTE CHARACTERISTICS

Gt
4 0 IUPAC HASTE NAME
T 7 ~5T

TOTAL ANNUAL HASTE VOLUME _ _ _ _ _ _/_5.__T__) j2
81 60

TRANSPORT FREQUENCY _2 HASTE CLASS
« (Agency Use) •« «

1 - ONE TIME 5 « MONTHLY
2 - DAILY 6 - BI-MONTHLY
3 • WEEKLY 7 - QUARTERLY
4 - BI-HEEHY 6 - SEMI-ANNUALLY

(Code either "T for Low, "2" for Medium, or "3" for High

5 0 INHALATION DERMAL INGESTIVE

VOLUME UNITS JZy
61

1 - CUBIC YARDS
2 - GALLONS

as appropriate for columns 21

6 ^ TOXICITY 3" TOXICITY 3 TOXICITY 3 INFECTIOUS REACTIVITY
?i "S "S"

FLASH POINT -? O 0 °F ALPHA RADIATION•yr — — TO ~yr ~~ ~~ ~~

PERCENT PERCENT
ACIDITY . ALKALINITY . pH / . Q_

TF — •« IT — -4T TJ--1- TS"
60 KEY COMPONENT NAME • - PERCENT
« 7 1 tf yif ££^^ c /?/£• _?^/.*& »r_>-^

"5T fi 4344 47

^ tf£_rr/.c &&LL - ' .// • p
5

TT "5T
(pCf/L) COMPOSITION

— Te
1 - ORGANIC
2 - INORGANIC

PERCENT

BO

BO

HASTE PHASE ,_£_
C2

1 • SOLID
2 - SEMI-SOLID
3 - LIQUID
4 • 6AS

through 26 ) :

EXPLOSIVE
1w"

rj'
air

TOTAL PERCENT
SOLIDS . ASH

TT — —— — IT
KEY COMPONENT NAME

2 &L'L&.LC £&£&
41 49

4
Ti" 9
6

CONTENT
T? 66

PERCENT

v££
70 71

70 71

a

4 8 4 0

TAKEN JAN 111980

E.P.A. - D.L.P.C.
crnrc nc II I INfUS



f
V

\-
CARD
TYPE DATE //-/^^ L P S W C AUTHORIZATION NUMBER

* 1 fc 1

WASTE CHARACTERISTICS

7 0 METAL KEY TOTAL (PPM) LEACH (PPM) METAL KEY TOTAL
IT • —————————————— : —— * —— ' ————————— * —— ' ————————— ~ ——— ———

CN 0 1 . Co 0 2
1l fa 30 » • ' ' ' ' X 30 41

Ag 0 3 . Hg 0 4

As 0 5 . N1 0 J"j_

Ba 0 7 - Pb 0 8

I Cd 0 9 . . Se 7 0
i
t Cr 1 1 . Zn 1 2
i

i

8 0 LABORATORY NAME J/j£ j£ _££_ ^
« » 21

CERTIFICATION NUMBER REVIEWED BY
TT 60

9 0 1 SITE CODE ft / / /) 1 S ft 3 SITE NAME SfrfFF/eiB J 3i E • ! • ! * • ^

DISPOSAL METHOD ^ 5. NEUTRALIZATION METHOD __

STATUS A START DATE 0 2i _Q_0 __8_0 EXPIRATION
' 34 ^^ 36

J>'3 '̂ 3^5* W **
SIGNATURE ^^^^^^^^^^^^ SIGNATURE

(SITE OWNER) v^ ^

2 SITE CODE SITE NAME
2 1 - 2 2 2 9

DISPOSAL METHOD ' NEUTRALIZATION METHOD
~Hf "3T 32 33

STATUS START DATE / / EXPIRATION
~5t ~5f 36 37 38 39 40

SIGNATURE SIGNATURE
(SITE OWNER)

3 SITE CODE SITE NAME
21 22 29

DISPOSAL METHOD NEUTRALIZATION METHOD
"50 31 32 33

STATUS START DATE / / EXPIRATION
~R ~Sf 36 37 36 36 40

SIGNATURE SIGNATURE
(SITE OWNER)

4 SITE CODE SITE NAME
21 22 29

DISPOSAL KTHOO __ NEUTRALIZATION HETHOD __
"3o~ 31 S3 33

STATUS START DATE / /__ EXPIRATION
Ti" * "B "Jf 38 30 40

SIGNATURE SIGNATURE
(SITE OWNER)

-6 SITE CODE SITE NAME
' It M 2B
f DISPOSAL METHOD KUTRALIZATION METHOD __ _
; "J5"3T «2 33
t- —— STATUS START DATE / / tXPIRATION

IT TTTi ~ST~» "5"40
L SIGNATURE SIGNATURE

TRANS DATE ENTERED
CODE (Agency Use)

13 14

(PPM) LEACH (PPM)

46 40 M

\jJ!j$E%$.
9

DATE _ _ / _ _ /__
41 42 43 44 46 46

(SITE OPERATOR)

DATE _ _ _ / _ _ /
41 43 43 44 46 46

(SITE OPERATOR)

DATE _ _/ _ _ / _ _
41 42 43 44 46 46

(SITE OPERATOR)

DATE _ _ / _ _ _ / ___
41 42 43 44 46 46

(SITE OPERATOR)

WTE _ _ / _ _ / _ _
41 42 43 44 4X 4*

_
IB 17 18 IB 20

iSTiE (SITE OPERATOR)

AW-1067 (REV. T/n) (REV. S/79)



NOI
•?s$a Environmental Protection Agency

2200 Churchill Road, Springfield, Illinois 62706

217/782-6760

Dear Generator:

Enclosed are manifests to be used to accompany the transport of your
waste material to a treatment, storage or disposal facility. The numbers
needed to complete the manifests can be found on the enclosed completed
copy of the Special Waste Disposal Application. When completing the
manifest, the authorization number, generator code, and site code on the
Special Waste Disposal Application must be used. The S.W.H. Registration
Number to be completed on the manifest is the number which is displayed
on the side of the hauler vehicle. Also enclosed is an example manifest
and explanation.

These numbers and manifests have been assigned to you so that you can
comply with the Chapter 9: Special Waste Hauling Regulations. The
Agency is not issuing _a permit. Further, the Agency does not certify the
environmental compliance status of the treatment, storage, or disposal
facility. Nor does it attest to the facility's ability to properly
handle your waste. In the future the Agency will seek to confirm each
facility's compliance and capabilities, however, at present it is the
generator's responsibility to assure that its wastes are treated, stored
or disposed of properly.

All information on the completed Special Waste Disposal Application is
being entered in the Agency's computer data bank. Should you choose to
utilize a different treatment, storage, or disposal facility, please
advise this office in advance so that the computer records can be updated
to assure compatibility with your completed manifests. In addition, the
Agency will provide you with a new site code to be used when completing
the manifest.

If you have any questions regarding this matter, please contact this
office at (217) 782-6760.

Very truly yours,

Michael L. Miller, Manager
Hazardous Waste Unit
Division of Land/Noise Pollution Control

MLM:jb/8574A/2

Enclosures



ILLINOIS
FT

Environmental Protection Agency
2200 Churchill Road, Springfield, Illinois 62706

INSTRUCTIONS FOR FILLING OUT THE MANIFEST FORMS

The Generator is responsible for information completed in the upper two-thirds
of the form.

In conjunction with the Special Waste Disposal Application forms, the Authorization
Number on the Manifest, 8 thru 13, is the same as 8 thru 13 on Special Waste
Disposal Application.

Generator Number, 14 thru 24, is the same as Generator Code Number, 25 thru 35,
on the Special Waste Disposal Application.

Special Waste Hauler Numbers, 25 thru 31, are as follows: The first four numbers
are the Hauler Registration Number, items 21 thru 24 of the S.W.D.A. The next
three numbers are the Vehicle Number. Both of these set of numbers can be obtained
from the Decal on the vehicle transporting the waste.

The Site.Number, 39 thru 46, is the same as Site Code, 22 thru 29, of the S.W.D.A.

Waste Name is the Generic Waste name on the S.W.D.A.

Hauler, when filling out the quantity of waste, use the spaces on the right side
if the quantity is less than six (6) figures.

(Circle One) Gallons, Cubic yards and place the number beside each on line 53.

Circle the method of shipment. The hauler must sign In the space for Authorized
Signature and fill in date numbers, 54 thru 59.

After completed, the generator then pulls the last two (2) copies, keeping the
last copy (yellow, part 6) and sending the next to last copy (green, part 5)"
to Illinois Environmental Protection Agency.



.MPLETEDBY
'GENERATOR

ft ' 13 ' C
(Company dime)

Cily X

STATE '.^ILLINOIS
ENVIRONMENTAL "^OIECTION AGENCY
DIVISION OF IAN[' POLLUTION CONIROl

SPECIAL WASTE HAULING MANIFEST
WASH GWRAIOR

Address
/ t- O&00

. / -j f </ e- £
Aulhorifjtmn Numbti ^___j^*d _T_ JJ_-^

(itnualot Number

Hauler N,ime

WASIt HAUUK(S)

Hdolei Address
&WH.

Hdulei N.ime Hjuk-r Address
SWH Regiilralion Number______.

33

Name)

OESIINAIION - DISPOSAL SIOHAGE OK IRIAIMLNI SIR

/ s r ft
Address 39 StteNumtiei

Sidle

3 B E C O M P L E U O BY
& S T E G E M E R A 1 0 R

WASH WASIt PHASL
(liquid. Gaseous. Sol«I)

SPtciAt WASIE BUM; IHANSPOKHD UNJXR IHISMANIUSI is of mi DUI OA/ARD aAssifiCAHON INDICAUD
SHIPPING Ot SCRIP IION • HA/AHD CLASS

HIS IS 10 . " IKMIY IHA! [HI ABOVI N A M t D SPlCIAl WASH I S P R O P I R L Y ClASSIf ILO. OLSCRlBLO. PACKAGED. MAfiKLD. AND lABUfD AND IS IN PHOPtR CONDITION fOR tRANSPORTAIION.
JACCOROANQ WMH 1HE ACPIICABU Rf C U L A M O N S Of IHf. OtPAR(MINI OF IHANSPORIA1ION

H[R[B> .%Rtl 10 AND CL HI If Y IHl AfiQVl WRIMIN

OAU (Aulhon/ed Sigojluie)

KASTE HAULER' (C i fdeOne)

QUANIIIY OF WAS1E RECEIVED M_u V ^* ^

HUHOOOI SHIPMINI (OideOne) DRUMS OPENIRUCK"

5)

OTHER. (Specify)

HEREBY CmifY IHAI iHt ABOV[ OtSCRIBtO SFtCIAl WASH AND QUANIIIY HAS BUN ACCEPIED IN PROPtR CONDITION FOR IRANSPORI AND I ACKNOWLEDGE THE OESIINAIION AS
NOICAIED

(Aulhon/ed

(Au|h,iii/ed

DAIE __ _/
H

DATE ____/

HSPOSAU S T O R A G E . OR T R E A T M E N T F A C I L I T Y '

HEREBY CERllf Y IHAI IHf ABOVE DESCRIBED SPECIAL WASIE AND INDICAIED U.UANTITY HAS BEEN ACCEPTED

(Aultio
DATE ____/

40

OMMEN1S OH SPECIAL INS1RUCIIONS

'24 HOUR EMERGENCY AMD SPILL ASSISTANCE NUMBERS' OUTSIDE HLIN01S 800 4?4 8802
. .HAkt _PAfll _ PART 3 S £ PARI j_ ILPA PAH| 6 GENLM1Q1



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL WASTE DISPOSAL APPLICATION

CARD
TYPE

1 6
C "7

DATE L P S _ W C AUTHORIZATION NUMBER /2_ _J
T 6 T"

WASTE HAULER

TRANS DATE ENTERED
CODE (Agency Use)

IT" TT TT TT IT IT 70"

HAULER REGISTRATION NUMBER P 0 /_ 0 NAME _ (3

ADDRESS ________

COUNTY

U 0

COMMUNITY

STATE ZIP AREA CODE TELEPHONE

GENERATOR
WASTE GENERATOR

-
J NAME

2 0
6 7

35

ADDRESS /_Z ?

COUNTY

GENERATOR CONTACT NAME

DUNS NUMBER

PROCESS NAME
31

$s7~* 3 ̂  COMMUNITY iAJ t r? f/iS/ . . . . . .
STATE / i- ZIP & && O AREA CODE ' TELEPHONE

-^• — — — — — — — — — — — — — — — — — — — — — — — — — ~ — — —
SIC CODE

WASTE CHARACTERISTICS

GENERIC WASTE NAME £_£fj_ ̂ V _Z__ zL £ A ±
51

4 0 IUPAC WASTE NAME
"5" T 21

TOTAL ANNUAL WASTE VOLUME _ _ _ _ _ _ _
51

TRANSPORT FREQUENCY __ WASTE CLASS
63 (Agency Use)

1 = ONE TIME 5 - MONTHLY
2 = DAILY 6 = BI-MONTHLY
3 = WEEKLY 7 * QUARTERLY
4 = BI-WEEKLY 8 = SEMI-ANNUALLY

(Code either "1" for Low, "2" for Medium, or "

5 0 INHALATION DERMAL INGESTIVE
6 7 TOXICITY TOXICITY TOXICITY

31 22 2

FLASH POINT °F ALPHA RADIATION
27 30

PERCENT PERCENT
ACIDITY . ALKALINITY . pH

~3S~ 40 41 43

6 0 KEY COMPONENT NAME
6 !

1
21 22

3
Ti !}
5

C-£^?-5fl- ____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
ao

so
_ __ _ VOLUME UNITS _ WASTE PHASE _

611 61 62
1 - CUBIC YARDS 1 = SOLID

e- 65 2 = GALLONS 1 - SEMI-SOLID
3 - LIQUID
4 = GAS

3" for High as appropriate for columns 2\ through 26):

INFECTIOUS REACTIVITY EXPLOSIVE
3 "34 26 J6

(pCi/L) COMPOSITION
3 1 3 6 3 7 , ,

1 « ORGANIC - -
2 * INORqANIC

PERCENT
TOTAL PERCENT
SOLIDS . ASH CONTENT

44 46 47 61 53 ~55

PERCENT KEY COMPONENT NAME PERCENT

2
4344 4? 48 49 70 71

4
43 44 47 48 49 70 71

6
43 44 47 48 49



CARD
TYPE DATE L P S W C AUTHORIZATION NUMBER / 2 3 V f(> TCODE

DATE ENTERED
(Agency Use)

1 6 6 1 3 1 4

WASTE CHARACTERISTICS

7 0
•B T

8 0
6 7

9 0
T "7

METAL KEY TOTAL (PPM) LEACH (PPM) METAL

CN 0 1 . Cu
21 23 30 31 38

Ag 0 3 . Hg

As 0 5 . Ni

Ba 0 7 . Pb

Cd 0 9 . Se

Cr 1 1 . Zn

LABORATORY NAME

CERTIFICATION NUMBER
"IT" 50

1 SITE CODE O J_L_P&/_&_t SITE NAME
21 22 29

DISPOSAL METHOD NEUTRALIZATION METHOD
30 "5T

STATUS START DATE __ / __ / __
34 35 36 3J 38 39 40

SIGNATURE
(SITE OWNER)

2 SITE CODE SITE NAME
21 22 29

DISPOSAL METHOD NEUTRALIZATION METHOD
~S5 3i

STATUS START DATE / /
34 35 36 37 38 39 40

SIGNATURE
(SITE OWNER)

3 SITE CODE SITE NAME
21 12 29

DISPOSAL METHOD NEUTRALIZATION METHOD
30 31

STATUS START DATE / /
"34 35 36 37 3fl 39 40

SIGNATURE
(SITE OWNER)

4 SITE CODE SITE NAME
2! 22 79

DISPOSAL METHOD NEUTRALIZATION METHOD
30 31

STATUS START DATE / /
34 35 36 37 38 39 40

SIGNATURE
(SITE OWNER)

5 SITE CODE. ' SITE NAME
2t 22 29

DISPOSAL METHOD NEUTRALIZATION METHOD
30 31

STATUS START DATE / /
"3T 36 » 37 38 39 40

SIGNATURE

KEY TOTAL (PPM)

0 2
39 4 1 48

0 4

0 6

0 8

1 0

1 2

40

REVIEWED BY:
/ 5I 53

"35" "55"
EXPIRATION DATE _ _

41 42

SIGNATURE
(SITE

~33 "55"

EXPIRATION DATE _ _
41 42

SIGNATURE
(SITE

~32 !a

EXPIRATION DATE _
41 42

SIGNATURE
(SITE

"32" "33"
EXPIRATION DATE __

41 43

SIGNATURE
(SITE

"33 33~
EXPIRATION DATE ___ __

41 42

SIGNATURE

LEACH (PPM)

49 56

/
64 ^56 ,

sfi^i /7~4

./ __/ _ —
43 44 45 46

OPERATOR)

1 _ _ _ / __
43 44 45 46

OPERATOR)

/ „_/ ___
43 44 45 46

OPERATOR)

1 — — 1 _ _.
43 44 45 46

OPERATOR)

43 44 "4? 46

(SITE (SITE OPERATOR)

ADM-1067 (REV. 7/78) (REV. 3/79)



TO BE COMPLETED BY
WASTE GENERATOR

(Comp/ny Name)

City

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR

C t*J<* fi~ K— A Q
Address

Slate Zip

0156875
Authorization Number

_ - _ _
Generator Number

Hauler Name

WASTE HAULER(S)

HaulerAddress

(2).
Hauler Name Hauler Address

S.W.H. Registration Number __ ____________
32 38

(Facil i ty Name)

City

DESTINATION - DISPOSAL STORAGE OR TREATMENT SHE

Address

State Zip

jSl^oJ5_^_CJj_
Site Number 46

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: WASTE PHASE:
(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW.
SHIPPING DESCRIPTION ' HAZARD CLASS.

THIS IS TO CER1IFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY 5HE ABOV[ W R I T T E N INFORMATION

DATE: (Authorized Signature)

WASTE HAULER5

QUANTITY OF WASTE RECEIVED: ________ ____ __
1 GALLONS (Circle One)
2 CU. YDS.

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER. .(Specify)

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBtO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPLR CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(1).

(2).

(Authorized Signature)

(Authorized Signature)

DATE

DATE.

DISPOSAL, STORAGE. OR TREATMENT FACILITY'

I HEREBY Cf R1IFY T H A T THE ABOVE DESCRIBED SPECIAL W A S T E AND INDICATED QUANTITY HAS BEEN ACCEPTED.

DATE:____/ ____/ __.

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 2\J / 7823637 524 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424880?
DISTRIBUTION P A R T - I G E N E R A T O R PART -2 IEPA P A R T - 3 SITE P A R T - a HAUlFR PART - b ILPA PART 6 GENERATOR

.. GENERATOR COPY — PART ) -DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

OF TH/J ToftM - ***•?> Tnf L



vanan

NATIONAL ELECTRONICS/a varian division/geneva, Illinois 60134 (312) 232-4300

November 8, 1'979

Ms. Vicki Lenz
Nuclear Engineering Co. , Inc.
9200 Shelbyville Road
Suite 526
P. 0. Box 7246
Louisville, Kentucky H0207

Dear Vicki:

Please find attached the Illinois Environmental
Protection Agency forms ; in addition , I have
enclosed our account information form that you
requested.

I have contacted the I -E . P. A. and requested
expediency in processing these applications as
winter will soon be upon us.

Thank you for your assistance in expediting this
situation.

Sincerely,

Mark D. Peterson, Buyer
NATIONAL ELECTRONICS

MDP:iem

Enc.

cc : R. L. Prevost
H Haase

C. Walker
E. F. Loeb



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL WASTE DISPOSAL APPLICATION

CARD . , TRANS DATE ENTERED
TYPE DATE l'/0 OP*? L P 5 W C AUTHORIZATION KUMBER CODE (Agency Use) / /—'————*• T ~ ~ ~ T T~— — — — "TT "ir TT-nr rr-rr TV

5 0_
7 T

£ "£

WASTE HAULER

1 6 HAULER REGISTRATION KUKBER __ __ kAHE
T "5 31 *«

ADDRESS COmUNITY

COUNTY __________ STATE ______ ZIP _______ AREA CODE ___ TaEPHONE

HASTE GENERATOR
GENERATOR ——————',~~~ . „, .

CODE

ADDRESS XtsL

COUKTY V^ f\ A) e

e
36

STATE 3TL

KANE Vfieiftro/ / l /Af.OAJA

COWUNITY LA Pt>st.

ZIP k>*M^7 AREA CODE 511 1ELEPHONE 3.7) ^ ^ 3 C B

6EMRATO* CONTACT KAME __ _
x

DOKS HUK8ER Q& - 9 (3-- Q? 1 SIC CODE

PROCESS NAME ___________Li_,_L^_ti.i]___G..__.-___-_. _ _ _ _ _ _ _ _ _ _ _ _ _ „
* . W

WASTE CHARAaERISTICS

CENEHIC WASTE KAKE __ _ __-S^ £ E_ t£X _ 01 i^L^l^- _ ^. _1 k_ iL £LH II ^ _ _ _ _ _ _ _ _ _ _ _

IUPAC WASTE NAME „ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ „ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
21 50

TOTAL ANNUAL WASTE VOLUME __________J_2-_->_.-2A VOLUME UNITS _X WASTE PHASE -3
ti «o n ei

TRANSPORT FREQUENCY _f_ WASTE CLASS _ _ 1 « CUBIC YARDS 1 - SOLID
w (Agency Use) •* » _ 2 - GALLONS 2 • SEMI-SOLID

1 • ONE TIME 5 - MONTHLY * 3 « L I Q U I D
2 • DAILY 6 " BI-MONTHLY 4 « GAS
3 « WEEKLY 7 * QUARTERLY
4 • BI-WEEKLY 8 • SEMI-ANNUALLY

(Code either "1" for Low, *2" for Medium, or "3" for High as appropriate for columns 21 through 26 ):

INHALATION DERMAL
TOXICITY TOXICITY

"5T ~E
FLASH POINT 3 O °f ALPHA

31 To

PERCENT PERCENT
ACIDITY . ALKALINITY

TB" ™~ T3" TT "
KEY COMPONENT NAME

1 A C f T f l N ' t -
"it J2

5

INGESTIVE
TOXICITY INFECTIOUS REACTIVITY _ EXPLOSIVE _

RADIATION (PC1/L) COMPOSITION
il M 31

1 • ORGANIC
2 - INORGANIC

PERCENT
TOTAL PERCENT

pH . S O L I D S . ASH CONTENT
— TCT IT —— TT TT — — —— TT IT — — IS"

ttRCEKT KEY COMPONENT KAHE PERCENT

2 M E XtLfiti^ L
4344 47 « 49 70 7t> / r . 4 j s o p K O _ P V Lo n n i r i S " ~ — - . 0 ) 1

70 T1



ILLINOIS ENVIRONMENTAL PROTECTION AGENCYDIVISION Of LANO/NOISE POLLUTION CONTROLSPECIAL WASTE DISPOSAL APPLICATION

CARD t , 1 A
TYPE DATE M [0 l *n< f L P S W C AUTHORIZATION

i •

TRANS DATE ENTERED
NUMBER CODE (Agency Use) / /

'I111- " "13 'u "n: it i; IB is 30
WASTE HAULER

1 6 HAULER REGISTRATION NLWEER - KAHE
* 1 It M

ADDRESS

COUNTY STATE

GENERATOR
CODE 6

ADDRESS KF-SUN6ER "ROfttj

COUNTY KhME STATE XV-

CENERATOR CONTACT NAME MJLE-K.

COMMUNITY

ZIP AREA CODE TREPHONE

WASTE GENERATOR

KAKE 1/fi P-t ft N/ / /Y (fl 4. of\) fl L

COMMUNITY L_ f\ "F OX

ZIP kOlH*) AREA CODE ?>\ A TELEPHONE J.̂ 'X Y3 O b

P E T e R S 6 . W . . . . . .
36 fft

DUNS NUMBER 00- ^|^- £«O SIC CODE 3L»730T?

2 0 PROCESS NAME S T U ^
* 1 31

GENERIC WASTE KAM£ S P E /S/

4 0 IUPAC HASTE NAME

c D W E T CJi
to

WASTE CHARACTERISTICS

T AJI ^E D .fid JiS
•0

T 1 31 so
TOTAL ANNUAL WASTE VOLUME _________L3l^5.£. VOLUME UNITS £* WASTE PHASE ~~3

— »i «o ei BI
TRANSPORT FREQUENCY I WASTE CLASS 1 - CUBIC YARDS 1 - SOLID

« (Agency Use) ^ «• 2 « GALLONS 2 - SEMI-SOLID
1 - ONE TIME 5 « MONTHLY - 3 - LIQUID
2 « DAILY 6 " BI-MONTHLY 4 « GAS
3 » WEEKLY 7 - QUARTERLY
4 « BI-WEEKLY 6 • SEMI-ANWJALLY

(Code either "1" for Low, *2" for Medium, or "3" for High as appropriate for columns 21 through 26):

5 0 INHALATION D£RKAL _ INGESTIVE
f T TOXICITY ^2 TOXICITY *^> TOXICITY 3 INFECTIOUS REACTIVITY -3 EXPLOSIVE3> ~jy ~& "5r -& 2*"

fLASH POINT °F ALPHA RADIATION (pCI/L) COMPOSITION <3-
27 io

PERCENT PERCENT
ACIDITY . ALKALINITY

TfT — T5" TT — "O"
6'0 KEY COMPONENT NAME
* 7

I i j \ / r\ o / x c . 1 M r ^ o i r * f t p T ^rli L ' F v L J i * - L ' U f S - ^ V - n ^^* -L *J

"^ fiA.C£rri^ a.c-1^
*11 B

s
Jl &

It 36 37

1 « ORGANIC
2 " INORGANIC

PERCENT
TOTAL PERCENT

pH . SOLIDS . ASH CONTENT-jT — -jj. -fj. — — — T_. ^ — — _.

KRCEKT KEY COMPONENT NAME PERCENT

,57). 2 /VXT^IC A C I D 33.
4344 47 48 « 70 71

4344 «7 "i» « ~ 70 71

Zl44 47 4| 4B 70 71



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL WASTE DISPOSAL APPLICATION

CARD
TYPE

1 £

DATE

2 0
« T

4 0
TTT

$ 0

6'0
• 7

L P S W C AUTHORIZATION Nl*«ER
t ~~ * TT — — '

WASTE HAULER
IT

TRANS
CODE Tr

DATE ENTERED
(Agency Use}

IF TT TT TT "W

HAULER RE6ISTP.ATION NUKBER

ADDRESS ___________

COUNTY

RAKE

COWUNITY

STATE ZIP AREA CODE TaEPHONE

WASTE GENERATOR
GENERATOR

CODE
25

ADDRESS ^FM-H

COUNTY K A M ?

G NAME lMMftK//h/4Tf0iv/H.
x {

SJC-E1^ R(3^^ COWUNITY !_p> Foy

STATE XU ZIP kel<-n AREA CODE 3f 3^ TELEPHONE Cl3 =i. */^00

CEJ(ERATOR CONTACT KAME

DUKS KUHBER _flC

PROCESS KAHE

(yiAK.il_£^.X^^^CLW.
SIC CODE ^L^^O O

65

c
WASTE CHARACTERISTICS

GENERIC WASTE KAHE

IUPAC WASTE NAME

TOTAL ANNUAL HASTE VOLUME

TRANSPORT FREQUENCY

fiji
fl

21

fOLUHE
11

55"
•0

•0

VOLLfME UNITS 3- WASTE PHASE ^
61 61

1 « ONE TIKE
2 • DAILY
3 • WEEKLY
4 * BI-WEEKLY

M3NTHLY
BI-MONTHLY
QUARTERLY
SEHI-AHNUALLY

KASTE CLASS
(Agency Use)

CUBIC YARDS
GALLONS

1 - SOLID
2 * SEMI-SOLID
3 - LIQUID
« « GAS

(Code either "1" for Low, *2" for Kedium. or *3" for High as appropriate for colnnns 21 through 26)

INHALATION
TOX1CITY

FLASH POINT

DERMAL
TOXICITY '

~S

INGESTIVE
TOXICITY *3

AiPHA RADIATION__
27 "5T

INFECTIOUS REACTIVITY 3 EXPLOSIVE
TT "5T
(pC1/L) COMPOSITION

— — "S -37"
1 • ORGANIC
2 * INORGANIC

PERCENT
ACIDITY __ . _

TB- — T5"
KEY COMPONENT HAME

PERCENT
ALKALINITY

-IT
pH

TT —
PERCENT

KRCEKT
TOTAL
SOLIDS .

7T — —
KEY COMPONENT NAME

PERCENT
ASH CONTENT

PERCENT



A P P L I C A T I O N FOR ACCOUNT

N U C L E A R E N G I N E E R I N G C O M P A N Y , I N C .

DATE 1 0 / 3 1 / 7 9

0 BUSINESS NAME _VA.RI AN./NAT I ONAL - Q T _V T_5.in^_n£_^M _T AN_ A5SOCI ATE 5, I N C .
CITY/STATE/

P. 0. BOX 269 ___________ZIP CODE GENEVA, I L L . 6013*1ADDRESS ___

PHONE t,'___312J232 -

OWNER/PAHTNKR

ADDRESS

OWNERSHIP PARTNERSHIP

PARTNER __

ADDRESS

CORPORATION

OWNER/PARTNER BANK ______________________ _

BANK R E F E R E N C E S :

1} BANK NAME C R O C K E R N A T I O N A L BANK

PHONE #

PARTNER BANK

m5/983-2624

P.O. BOX 38026
ADDRESS SAN F R A N C I S C O , CA 9^138

PERSONAL CONTACT

2) BANK NAME F I R S T N A T I O N A L BANK OF GENEVA ADDRESS G E N E V A , ILL 6013*+

PHONE # 312 /232-6700 PERSONAL CONTACT

ACCOUNT ft

0 3 1 - 7 5 0 \2\
BANK NAME

C R O C K E R N A T I O N A L 3ANK
TYPE OF ACCOUNT

DEMAND D E P O S I T - P A Y A 3 L

CFNEVA
PAYROLL

-ACCOUNT

TRADE REFERENCES:

1) NAME C E N T R A L S T E E L £ W I R E CO.

PHONE # 800-972-0188

2) NAME C O R N I N G GLASS W O R K S

PHONE fc 607 /97^ -7907

3) NAME A L L I E D C H E M I C A L C O R P O R A T I O N

PHONE # 800-631-8050

3000 W. 51ST ST.
ADDRESS C H I C A G O . IL 6 0 6 8 0

LEN HEINZPERSONAL CONTACT_______________________
M A I N P L A N T - B L D G 8-5TH FLOC

ADDRESS C O R N I N G , NY 1^830______

PERSONAL CONTACT DAN MACK I L LAN
P.O. BOX 1 0 S 7 R

ADDRESS M O R R I S T O V J N , . NJ 0 7 9 6 0

PERSONAL CONTACT V I T T O 5 A R O N E

I hereby certify all statements to be true and made for the purpose of obtaining credit
with Nuclear Engineering Company, Inc. (NECO) and further authorise NECO to conduct such
investigation as may be necessary to verify the information provided herein and to evaluate
our credit standing.

SIGNATURE <JL TITLE

This statement most be signed by an authorized officer or owner of the Company applying for
credit, and failure to provide the necessary information or sign the credit application may
result in the rejection of any and all credit.

PLEASE ENCLOSE YOUR LATEST FINANCIAL STATEMENTS

R e v . 4 /7Q



ILLINOIS Environmental Protection Agency
2200 Churchill Road, Springfield, Illinois 62706

November 5, 1979

Dear Manager:

GCA/Technology Division is conducting a mail survey for the Illinois
Environmental Protection Agency. This survey is being sent to
approximately 25,000 industries in Illinois. The purpose of this survey
is to develop a data base for assisting the Agency in developing a
program for dealing with toxic and hazardous industrial wastes. It is not
the intent of this survey to initiate any enforcement action against
those responding to the survey.

The Agency is authorized to collect such information under Section 4(b)
of the Illinois Environmental Protection Act. This information should
identify potential problems faced in the generation, treatment, disposal
or reclamation of industrial wastes. In addition to identifying these
problems, the Agency should be able to start sorting out those industries
who might have relatively few if any problems, and who consequently might
be exempted from certain regulations. With the data base developed, the
Agency, and Illinois industries and municipalities can then be alerted to
focus upon, and deal with their problems effectively.

Please complete the questionnaire and return it in the enclosed envelope
by December 8, 1979. Thank you for your cooperation.

Sincerely,

Michael P. Mauzy
Director

MPM:AC:mgg592b/l



ILLINOIS ILLINOIS INDUSTRIAL PRETREATMENT QUESTIONNAIRE
Study Performed for Illinois Environmental Protection Agency by

GCA Corporation/Technology Division, Bedford MA 01730

Please indicate corrections to information in the space provided below:

r VAfUA.N A S S O C I A T E S * - ~i

14397
60134 441

312/232-4300 '

L

GENEVA
AARON KESTENBAIUM
0350 3573-3o7JS-

J

H Name: VARI AN/NATIONAL
7-36

Street: KESLINGER ROAD
37-61

City: LA FOX, IL
62-74

DO Contact: LAMONTE WALKER
7-25

Zip: 60147
75-60

Tel: (312)2
26-35

32-43

General Facility Description — The following information is necessary for data analysis purposes:

Nature of Business: MANUFACTURE INDUSTRIAL TUBES AND SEMICONDUCTORS.
36-M

Number of Employees:

Standard Industrial Classification (SIC) Codes:

55-59 RJ

Primary: 3 La / jj, Additional:
1922 23-26

SECTION 1
This section deals with wastewaters discharged to any municipal sewers, or to any streams, lakes, or other
surface waters.

Most of the questions contained below are either explained in the question, or are self-explanatory. We have
tried to design the questionnaire such that most of the responses will not require extensive file searches. Un-
fortunately, some of the questions will require some work; however, we only ask for this information because
it is very important to Illinois' developing a realistic, workable program that is fair to all.

Please answer all questions as completely as possible. If the information is just not obtainable, then do not
answer the question, if you believe you have a reasonably good answer to a question, but do not know for
sure, then your best estimate will be an acceptable response.

1. If your facility is essentially "dry" and: 1) has no water or wastewater discharge to any stream, lake or
other surface water, and 2) has no discharge, other than domestic wastes and storm water, to any sewer
system, then please check the "yes" box below and proceed to PAGE 5 of this questionnaire. This pro-
bably means that your operation will not bo covered by the pretreatment regulations. Otherwise, please
check "no" and continue answering questions 2-12.

This is a "dry" operation: Yes D No
31-2



GENERAL INFORMATION

This questionnaire is divided into two sections: the wastewaters section
and the waste needs assessment section. Instructions and explanation are
given at the beginning of each section. Please read through these
instructions before filling out the questionnaire.

The Agency and GCA/Technology Division have arranged for support and
assistance from some municipalities in conducting the survey. You may
be contacted by them regarding the status of the questionnaire.

Questions related to this survey may. be directed to the following:

Hans Klemm or Mary Anne Chillingworth at GCA/Technology Division,
Bedford, Massachusetts (617) 275-9000; (collect)

or

Aaron Chan, lEPA/Division of Water Pollution Control, Springfield,
Illinois (217) 782-0610,
Ross Grove, lEPA/Division of Land Pollution Control, Springfield,
Illinois (217) 782-6760.



ILLINOIS INDUSTRIAL PRETREATMENT QUESTIONNAIRE
Study Performed for Illinois Environmental Protection Agency by

GCA Corporation/Technology Division, Bedford MA 01730

2. Facility Water Intake
a) Estimated Total Volume (See Volume Code Key)

32

b) Intake Sources (Check appropriate boxes)
33 0" 1 —Municipal or private

D 2—Surface Water
D 3—Ground Water

36 D 4—Other

3. Facility Water Use and Volume (See Volume Code Key)
37 __*--J_._ Non-Contact Cooling Water

' Boiler Feed Water
. 7 Process Wastes and Contact Cooling Water
^ Sanitary Wastes

__._/- Other Sources of Water Discharge
42 /... N/A (Intake water not discharged, i.e., evaporative

losses, part of final product)

Volume Code Key (gallon/day)
1 — 0 to 1,500
2 — 1,500 to 10,000
3 — 10,000 to 25,000
4 — 25,000 to 50,000

5 — 50,000 to 100,000
6 — 100,000 to 500,000
7 — 500,000 to 1,000,000
8 — Greater than 1,000,000

4. If waste generation changes seasonally, indicate by month {i.e., January = 01, February - 02, etc.) the peaks:
43-44__Peak 1

4^46__Peak 2

5. tf discharge is to a sewer and is of a batch nature, please indicate the number of batches per day:

48-49 RJ

6. Has an NPDES permit been issued to your facilityitv? Yes 0 No D

7. Chicago Metropolitan Sanitary District area Industries only: please provide your federal tax number

(FID): __ __'. __ __ ___ __ __ __ __
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ILLINOIS INDUSTRIAL PRETREATMENT QUESTIONNAIRE
Study Performed for Illinois Environmental Protection Agency by

GCA, Corporation/Technology Division, Bedford MA 01730

B
6

8. Do any of your waste waters discharged to any sewers, streams, lakes, or other surface waters contain,
or are they suspected of containing (i.e., if they are present in any of your raw material, or finished pro-
ducts) any of the following materials? If yes, indicate which ones by checking appropriate box(es).

7-1 D Antimony
2 D Arsenic
3 n Asbestos
* D Beryllium
5 D Cadmium

;« D Dichloropropane and dichloropropene
7 D 2,4-Dimethylphenol
e D Dinitrotoluene
9 CD Diphenylhydrazine
o CD Endosulfan and metabolites

e D Chromium

8 ua Cyanide
B D Lead
o GET Mercury

17-1 LTJ Nickel
2 CD Selenium
3 D Silver
4 D Thallium
s D Zinc

e D Acenaphthene
7 CD Acrolein
e D Acrylontrile
g D Aldrin/Dieldrin
o D Benzene

27-1 CD Benzidine
2 O Carbon tetrachloride
3 D Chlordane
4 CD Chlorinated benzenes
3 CD Chlorinated ethanes

o D Chloroatkyl ethers
7 CD Chlorinated naphthalene
e CD Chlorinated phenols
o D Chloroform
o D 2-Chlorophenol

37-1 D DOT and metabolites
2 CD Dichlorobenzenes
a D Dichlorobenzidine
4 D Dlchloroethylenes
5 D 2,4-Dlchlorophenol

47-1 CD Endrin and metabolites
2 CD Ethylbenzene
3 D Fluoroanthene
4 D Haloethers
5 D Halomethanes

6 CD Heptachlor and metabolites
7 D Hexachlorobutadiene
e CD Hexachlorocyclohexane
9 CD Hexachlorocyclopentadiene
o CD . Isophorone

57-1 CD Naphthalene
2 CD Nitrobenzene
3 CD Nitrophonols
4 CD Nitrosamines
5 CD Pentachlorophenol

e B^Phenol
7 D Phthalate esters
8 CD Polychlorinated biphenyls (PCBs)
9 D Polynuclear aromatic hydrocarbons
o D 2,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD)

67-i CD Tetrachloroethylene
2 Q Toluene
a D Toxaphene
4 [y Trichloroethylene
s CD Vinyl chloride

e D Oil and grease



ILLINOIS ILLINOIS INDUSTRIAL PRETREATMENT QUESTIONNAIRE
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9. Has your effluent ever been analysed for any of the materials checked in question 8? Note — response
to the second part of this question may aid IEPA in defining the need for adequate laboratory facilities
as part ofjmplementing pretreatment regulations.

0 NO D N/A DYES

If YES, give:

Name of Lab

Address

City

State

7-2 73

6-37

63-75

"X \V\ r\t,;

6—Filtration
7—Activated sludge
8—Other
9—No treatment provided

10. Treatment and/or pretroatment provided. (Exclude Sanitary Waste and Storm Water.) Check ap-
propriate box(es).
a) Treatment provided to any wastewater streams:

7 LET 1 —pH adjustment 12 LJ
LJ 2—Skimming and/or settling LJ
LJ 3 —Coagulation and/or precipitation - CJ
LJ 4—Dissolved air flotation 15 LJ

11 0"'" 5—Pits, ponds, or lagoons
b) Treatment provided to any sludges generated as part of any wastewater treatment. Check ap-

propriate box(es).
16 LJ 1 —Biological

D 2—Physical/Chemical
ie [JET 3—None

11. Ultimate disposition of waste waters — For all waste waters (excluding sanitary wastes and storm
water) generated at youF plant, please indicate their manner of ultimate disposition, and the volume
involved. Indicate as many choices as is appropriate.
Discharge or final disposition of wastes (use Volume Code Key):

is i Streams, lakes, or other surface water
____ Sewers tributary to municipal treatment works
___ Storm sewers
___ Well injection

23 ___ Underground percolation
___ Non-overflow lagoon
___ Land application
___ Recycled or reclaimed

27 _____ N/A

Volume Code Key (gallon/day)
1 — 0 to 1,500
2 — 1,500 to 10,000
3 — 10,000 to 25,000
4 — 25,000 to 50,000

5 — 50,000 to 100,000
6 — 100,000 to 500,000
7 — 500.000 to 1,000,000
8 — Greater than 1,000,000

12. For waste waters discharged to municipal treatment works, please Indicate the number of discharge points
(exclude santlary and storm discharges): ______

— 4



ILLINOIS ILLINOIS INDUSTRIAL WASTE QUESTIONNAIRE
Study Performed for Illinois Environmental Protection Agency by
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WASTE NEEDS ASSESSMENT

This section of the survey pertains to the classification, storage, and disposition of wastes generated by an industrial
process or of sludges generated by the treatment or pretreatment of any effluent. It is riot concerned with
those wastes which are discharged to any surface water (e.g. stream, river, lake) or to any sewer or storm water
system. It is onjy concerned with those wastes including pretreatment sludges which are ultimately disposed on-
or of f -s i te in landfills, surface impoundments, incinerators, deep wells, barrels, or land farms and with wastes which
are sent to reclamation/recycling centers or waste exchanges.

Waste Types
The industrial wastes charts on the next two pages list the general waste types of interest in this survey. They are
organized by physical state: liquids, sludges, and solids, and divided within each category into organic and inorganic
wastes. Please note that specific waste names are not requested. Rather, you are asked to report your wastes under
general waste categories. If your waste does not fall into one of the listed categories, please put it in "other" and in-
dicate what the waste is in the comments column on the right-hand side of the chart. The "comments" column may be
used to specify waste types, when requested. Radioactive wastes have been excluded from this survey.

pH
For water-based liquids and sludges, please indicate whether they are (1) acidic (pH<5), (2) alkaline (pH>9) or (3)
neutral (pH 5-9) by filling in the appropriate code number.

Porcont Solids
For sludges resulting from wastewater treatment or pretreatment, indicate the percent solids (by weight), if known.

Storage Method
Check the appropriate box. {*"•}

Storage Time
Indicate the approximate storage time, in months. If storage is less than one month, fill in a "0".

Waste Quantities
In the space provided, report the waste quantity and unit code (gallon/year = 1, cubic yards per year = 2, and tons per
year = 3). If the waste quantities are not readily known, please try to estimate the amounts. For example, if a waste
disposal firm picks up five 55-gallon drums of oil per month, then the annual amount is 12x5 = 60 drums per
year - 60x55 gallons - 3300 gallons per year.

Waste Disposal Method
Please check (^) the appropriate waste disposal method used for each waste generated at your plant. If you check
"other", please specify the method in the "comments" column to the right. Only check one disposal method per line
(see important note below).

Disposal Location
Check (^) the appropriate box.

Important Note
If more than one disposal method Is used for a particular waste category, it is important to divide that waste by
disposal method, putting one disposal method opposite the preprinted waste category and relisting that category
name at the bottom of the chart and reporting the other disposal method(s). For example, If your facility generates
1000 gallons per year of waste ofl and half is burned at the plant and half is picked up for reclamation, then 500
gallons would be reported, with "incineration as fuel" and "on-site" entered opposite "oil." At the bottom of the chart,
you would write in "oil" and fill In 500 gallons per year and check "recycle/reclaim" and "off-site - Illinois." Additional
space Is provided on the back of the questionnaire for any additional waste types or disposal methods.

j
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL WASTE DISPOSAL APPLICATION

CARD
TYPE

1 6
e 7

DATE q / l V ? Q L P S U C AUTHORIZATION
1 6

TRANS DATE ENTERED
NUMBER CODE (Agency Use) / /

8 i3 U IE 18 17 1U IS 30

WASTE HAULER

HAULER REGISTRATION NUMBER 0 2 0 1 NAME WASTE RESEARCH AND RECLAMATION

ADDRESS ROUTE 3

COUNTY EAU CLAIRE STATE WI

GENERATOR
CODE G

ADDRESS KESLINGER ROAD

COUNTY KANE STATE IL

GENERATOR CONTACT NAME

COMMUNITY EAU CLAIRE

ZIP 54701 AREA CODE 715 TELEPHONE 834-9624

HASTE GENERATOR . • 4

NAME VARIAN/NATTONAI. '

COMMUNITY LA FOX

ZIP 60147 AREA CODE 312 TELEPHONE 232-4300
.

38 86
DUNS NUMBER SIC CODE ... ..j

2 0
8 7

4 0
7T

5 0
« 7

6 0
8 7

PROCESS NAME CLEANING
21

GENERIC WASTE NAME £_OLY_P4IS_
51

IUPAC WASTE NAME

-f
" 1

HASTE CHARACTERISTICS • ]
i

80
^J

21 50

TOTAL ANNUAL WASTE VOLUME _l_7_ _5_ _0 _Q _ _ _ _ _ VOLUME UNITS _2_ WASTE PHASE _2_
51 60 61 63

TRANSPORT FREQUENCY / WASTE CLASS I =• CUBIC YARDS 1 - SOLI2
K) (Agency Use) w « 2 = GALLONS 2 » SEMI-SOLID

1 - ONE TIME 5 = MONTHLY - 3 - LIQUID k
2 » DAILY 6 = BI-MONTHLY 4 - GAS ]
3 - WEEKLY 7 = QUARTERLY - . - : . : i
4 - BI-WEEKLY 8 * SEMI-ANNUALLY . '{

(Code either "I" for Low, "2" for Medium, or "3" for High as appropriate for columns 21 through 26): \

INHALATION DERMAL INGESTIVE
TOXICITY TOXICITY TOXICITY INFECTIOUS REACTIVITY EXPLOSIVE

21 23 23 24 25 28

FLASH POINT °F ALPHA RADIATION (pCi/L) COMPOSITION i
27 30 ~5T 36 37 -"

1 « ORGANIC
. . . . . . _., ... . • . 2 " INORGANIC ' ;'

' PERCENT -^1
PERCENT PERCENT TOTAL PERCENT \
ACIDITY . ALKALINITY . pH . SOLIDS . ASH CONTENT . ?

^ 4 0 " 4 T ~ 4 T 4 4 4 6 T T — — 5 1 "?5" 5 5

KEY COMPONENT NAME ' PERCENT KEY COMPONENT NAME PERCENT

1 ACETQNE

3 TRICHLOROETHYLENE
21 32

5
2t 23

2 JlEJIrlANQL
43 44 47 48 49 • 70 71 7«

4
43 44 47 48 49 70 71 74

6 .
4344 47 48 49 , 70 71 74

' " ?

'*

'- 'J:

v* "v^ .'», '- .. - " . ' . ' ' • *--•> " ••'- •- ,'ijj
'•''•

-1.
. :
-4

' • ' ~'::

'. - "^



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL WASTE DISPOSAL APPLICATION

CARD
TYPE

1 6
8 7

DATE 9 /13/79 L P S H C AUTHORIZATION NUMBER
1 6

HAULER REGISTRATION NUMBER 0 2
31

ADDRESS ROUTE 3

8

. HASTE HAULER

TRANS DATE ENTERED
CODE (Agency Use) / /

•far TT is- -re- mr imr

0 1 'NAME WASTE RESEARCH AND RECLAMATION
24

COMMUNITY EAU CLAIRE

COUNTYEAU CLAIRE STATEWI SCONSIWIP 5470 1 AREA

GENERATOR
CODE

ADDRESS KESLINGER ROAD

COUNTY KANE STATE

HASTE GENERATOR

CODE 715 TELEPHONE 834-9624

6 NAME VARIAN/NATIONAL
35

COMMUNITY

IL ZIP 60147 AREA

LA FOX

CODE 312 TELEPHONE 232-4300

GENERATOR CONTACT NAME .MARK _PET£R£ON

2 0
B 7

36

DUNS NUMBER

PROCESS NAME S I L I C
21

1 SIC CODE

O N E T C H
1 ' HASTE CHARACTERISTICS

\ I

"

SB

SO

GENERIC HASTE NAME M I X E D A _C _I _D_S

4 0
~B T

51
IUPAC HASTE NAME

21

TOTAL ANNUAL WASTE VOLUME _ _1_ _£.
51

TRANSPORT FREQUENCY 7
63

1 - ONE TIME 5 = MONTHLY
2 - DAILY 6 = SI-MONTHLY
3 - WEEKLY 7 = QUARTERLY
4 " BI-WEEKLY 8 = SEMI-ANNUALLY

_5 _0_0______
60

HASTE CLASS
(Agency Use) * & i

VOLUME UNITS " _2_
61

1 » CUBIC YARDS
2 = GALLONS

80

5O

WASTE PHASE J5_
82

1 = SOLID
2 = SEMI-SOLID
3 - LIQUID

. _ 4 - GAS

(Code either "V for Low,

15.
e 7

INHALATION DERMAL INGESTIVE
TOXICITY TOXICITY TOXICITY

21 ^2

FLASH POINT _ _lp_4. __°F ALPHA RADIATION
(FOR

6 0
e 7

27

ACETIC ACID

PERCENT
ACIDITY

"3T —— "40~

KEY COMPONENT NAME

1 W T TD T C1 H I IK 1 \j ,
at B
3 ACETIC

~3T 55
5
31 S

30

COMPONENT)

PERCENT
ALKALINITY . pH

~4T —— 43

INFECTIOUS
23 24

__ (PCVL)
31 36

. ; . - PERCENT
TOTAL
SOLIDS

"44" 46 ~TT

REACTIVITY EXPLOSIVE
25

COMPOSITION
37

7 - ORGANIC
2 - INORGANIC

PERCENT
ASH CONTENT

51 "55
. _ . "T" PERCENT KEY COMPONENT NAME

ACJP

ACID
2

4344 47 48 49

4
4344 47 48 49

6
4344 47 48 49

HYDROFLUORIC ACLD_

"55"

.
' ~66~

PERCENT

70 71

70 71

70 7)
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CARD
TYPE

7 0
IT

8 0
* 7

9 0
TT

DATE L P
i

METAL KEY TOTAL

CM

Ag
As

Cd

Cr

0 1
IT B

0 3

0 5

0 7

0 9

1 1

S H C
s

(PPM)

TRANS DATE ENTERED
AUTHORIZATION NUMBER CODE (Agency Use) / /

t 13 14 IS 18 17 18 19 30

HASTE CHARACTERISTICS

LEACH (PPM) METAL

Cu
30 31 38

Hg

N1 '

Pb

L \ - Se

In

KEY TOTAL (PPM) LEACH (PPM)

0 2
30 41 48 40 56

0 4

0 6

0 8

1 0

12
•-".

i

i

i
T

)
j

1

LABORATORY NAME ' .V

CER'

1
-5T

2
21

3
21

4
71

5
21

21

riFICATION NUMBER

SITE CODE 9 5

4O .• =

____ _ ____ _ _ REVIEWED BY: _ _ _ _ _ _ / _ _ _ _ ,;i

5 0 3 5 01 SITE NAME WASTE RESEARCH AND RECLAMATION - -I
22

DISPOSAL METHOD _1_ _5.
30 31

STATUS START DATE
34

SIGNATURE

SITE CODE

(SITE

22

DISPOSAL METHOD
"35 31

STATUS START DATE
34

SIGNATURE

SITE CODE

(SITE

22

DISPOSAL METHOD
3O 31

STATUS START DATE

SIGNATURE

SITE CODE

(SITE

22

DISPOSAL METHOD
30 31

STATUS START DATE
34

SIGNATURE

SITE CODE
22

DISPOSAL METHOD

STATU5 START
~3T

SIGNATURE

29

NEUTRALIZATION METHOD

"36 "36" "57 ~3B~ "ailo"

OWNER)

SITE NAME
29

NEUTRALIZATION METHOD

~3T ~36~ ~3T ~38~ "5i» "Jif

OWNER)

SITE NAME
29

NEUTRALIZATION METHOD

"35 "36 "3T "38" "»"40"

OWNER)

SITE NAME
»

NEUTRALIZATION METHOD

"3Sf~38 "37" IST ~39"4O~

(SITE OWNER)

SITE NAME

~5o "5T
DATE

29

NEUTRALIZATION METHOD

"3T "36 "37" ~38" "»" ~40

EXPIRATION DATE _ _ / _ _ / _ _
4t 42 43 44 46 46

SIGNATURE
(SITE OPERATOR)

~35"33~

EXPIRATION DATE _ _ / _ _ / _ _
41 42 43 44 45 48

SIGNATURE
(SITE OPERATOR)

32 33 -

EXPIRATION DATE _ _ / _ _ _ / _ _
41 42 43 44 46 48

SIGNATURE
(SITE OPERATOR)

~32~ ~33~

EXPIRATION DATE _ _ / _ _ / _ _
41 42 43 44 45 48

SIGNATURE
(SITE OPERATOR)

EXPIRATION DATE _ _ / _ _ _ / _ _
41 42 43 44 45 46

SIGNATURE

'v

il

1

V1

V

1
4

(SITE OWNER) (STTE OPERATOR)

ADM-1067 (REV. 7/78) (REV. 3/79)



CARD
TYPE

7 0
17

8 0
• 7

9 0

DATE L P
t

METAL KEY TOTAL

CN

Ag
As

Ba

Cd

Cr

0 1
21 23

0 3

0 5

0 7

0 9

I 1

S M C AUTHORIZATI
6

(PPM) LEACH

30 31

[ON NUMBER
T

WASTE CHA

(PPM) METAL

Cu
38

- Hg

. * N1

Pb

. . Se

. - Zn

RACTERISTICS

KEY TOTAL

0 2
38 41

0 4

0 6

0 8

1 0

1 2

TRANS DATE ENTERED
CODE (Agency Use)

13 14

(PPM) LEACH (PPM)

48 49 SC

LABORATORY NAME
21

CERTIFICATION NUMBER _ _ _ _ _

1 SITE CODE

. _
SITE NAME

I 7 21 22 29

DISPOSAL METHOD 1 7 NEUTRALIZATION METHOD
~5T "3T

STATUS START DATE / / __
34 35 36 37 38 39 40

SIGNATURE

2
21

3
21

4
21

5
71

SITE CODE

(SITE OWNER)

SITE NAME
» 29

DISPOSAL METHOD NEUTRALIZATION METHOD
'3o "3T

STATUS START DATE / /
34 35 36 37 38 39 40

SIGNATURE

SITE CODE
22

DISPOSAL METHOD

. STATUS START

SIGNATURE

SITE CODE
22

DISPOSAL METHOD

STATUS START
34

SIGNATURE

SITE CODE
22

DISPOSAL METHOD

STATUS START

SIGNATURE

(SITE OWNER)

SITE NAME
29

NEUTRALIZATION METHOD
30 31

DATE / /
35 36 37 38 39 40

(SITE OWNER)

SITE NAME
29

_ _ NEUTRALIZATION METHOD

DATE / /
36 36 37 38 39 40

(SITE OWNER)

SITE NAME
29

_ __ NEUTRALIZATION METHOD

DATE / /
36 38 37 X 3D 40

(SITE OWNER)

REVIEWED BY

WES-COM

~32~ ~33~
EXPIRATION

SIGNATURE

~xt ~33~
EXPIRATION

SIGNATURE

~32 IT

EXPIRATION

SIGNATURE

"33" "33"
EXPIRATION

SIGNATURE

~32 33

EXPIRATION

SIGNATURE

4O

"sT. Tf TT "si"
(IDAHO)

DATE __ _ / _ _ / _ _
41 42 43 44 46 46

(SITE OPERATOR)

DATE _ __ / _ _ / _ _
41 42 43 44 45 46

(SITE OPERATOR)

DATE __ _ / _ _/_ _
41 42 43 44 45 46

(SITE OPERATOR)

DATE _ _ _ / _ _ / _ _
41 42 43 44 45 46

(SITE OPERATOR)

DATE _ _ / _ _ / _ _
41 42 43 44 46 46

(SITE OPERATOR)

AOH-1067 (REV. 7/78) (REV. 3/79)



Dear Generator:

In response to your recent letter concerning the acquisition of a
generator code, authorization number, site code and manifests, as
required by the Chapter #9: Special Waste Hauling Regulation, I have
enclosed a form which should be completed and submitted in triplicate to
this office. Please complete the following areas:

FRONT

- date
/ " Waste Hauler: complete section (Hauler Registration Number if known)
* ~ Waste Generator: complete section (Duns number & SIC code if known)
*/ - Waste Characteristics: Generic waste name, total annual volume

(right justify entry), volume units, waste phase, transportation
frequency, flash point (if known), and key components (spaces not
mentioned may be left blank).

BACK

Site Name: Name of company accepting the waste
Disposal Method: Enter 15 - reclamation

16 - incineration
17 - off site storage

Upon receipt of this information, a supply of manifest forms
proportionate to your waste steam transportation frequency will be sent
to you. Thank you for your cooperation and if you r^ouire any
assistance, please contact the Hazardous Waste Unit at 217/782-0760.

Sincerely,

Michael L. Miller, Manager
Hazardous Waste Unit
Division of Land/Hoisc Pollution Control

MLM:KM:jaw/7988/14
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,., 2200 Churchiii Road, Springfield, I l l inois 62706

June 4, 1979 i* • f

Dear Potent ia l Special Waste Generator:'

On March 15, 1979, the I l l i n o i s P o l l u t i o n Con t ro l Board 'adopted R76-10,
the Special Waste H a u l i n g Regula t ions . The Regula t ions require that all
generators, h a u l e r s and d i sposers ( i n c l u d i n g recyclers, treaters and
st.orors) complete a manifest for each shipment of special waste. They
also require tha t all transporters of special waste ob ta in a special
waste h a u l i n g permit from the I l l i n o i s Env i ronmenta l Protection Agency.
These Special Waste H a u l i n g R e g u l a t i o n s w i l l become effect ive on July
30, 1979.

Because you may be a generator of special was te , the Agency is hereby
not i fy ing you of these new r e g u l a t i o n s r e q u i r i n g generators of special
wastes to use on ly oernritted hau le r s and to complete an Agency m a n i f e s t
form for each sh'nm-^t ^f s p ' K i f ? " 1 wast? t--^sported either off-:.itf: or
over p u b l i c hiy r:v:riy.'-. i t":v.? vc;j i / iat if j ' ! : ; ?": f;c f^p ' iy to s p e c i a l '-JCStcs
generated w i t h i n n •;;•, ."::: , but d'isoosfccl ^f t -ULs ic ie of I l l i n o i s . They are
riot a p p l i c a b l e to oenerators whu store, Ireal or d ispose of a total of
100 kilcgrains or less of special waste in any cr.i calendar month. {If
you are a hau le r as wel ' l as d generator , you mus t contact the Agency for
a Special VJaste Hauler Perrr.it.) These regulations have beer, developed so
they w i l l mesh with Federal Hazardous Waste R e g u l a t i o n s be ing developed
Ufider Subtitle C of the Resource Conservat ion and Recovery Act (expected
to become effect ive about January , 1930), and w i t h e x i s t i n g waste control
rec-jlatioris which have been in effect s ince July, 1973.

Therefore, e f fec t ive July 30, 1979, the f o l l o w i n g special waste
activit ies w i l l be monitored and regulated through the mani fes t system:
(1) generat ion, (2) t ransportat ion, (3) storage, (4) treatment, (5)
recycling and reclamation, and (6) disposal . Exist ing regulations w i l l
continue in effect as w i l l their enforcement . These r egu la t i ons require
that all hazardous waste he disposed, stored or treated at a faci l i ty
which has a general permit to operate, whether that f a c i l i t y is on-si te
or off-site. In addition, ail such wast& must go to a fac i l i ty which has
a spec i f i c permit to accept that pa r t i cu la r waste. (Note: re levant
definitions are included on a separate sheet.)

In order to expla in the required manifest end the Special Waste H a u l i n g
R e g u l a t i o n s , the I E P A w i l l ho ld a series of i n f o r m a t i o n sessions across
the SJtats. All special waste generators, hau l e r s , disposers, storers,
treeters and recyclers are urged to attend orse of these sessions. Copies
of the regula t ions and sample m a n i f e s t . f o r m s w i l l be ava i l ab le . Time
wil 'i be allotted for questions. If you have questions but are unable to
attend one of these sessions, you noy write or call the Agency at the
3d?v>o$s ^rd phone number bslcw. Hc^'^vsr, hec?:;sc of the l imited number
of phof;e l i nes and staff at the Agency, you may experience busy s ignals
flnd/or 'lengthy waiting periods. If .you call , please bear with us, and v;n
w i l l attend to your ques t ions as soon as poss ib l e .
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The address and phone number of the Agency are listed below:

Mr. Joe Petrilli
or'

Mr. John Rein
Illinois Environmental Protection Agency
Division of Land Pollution Control
2200 Churchill Road
Springfield, Illinois 62705
217/782-6760

The schedule for the information sessions is as follows:

Wednesday, July 11
9:00 a.m. - 12 noon
Bismarck Hotel
Pavilion Room
171 West Randolph
Chicago

Wednesday, July 11
1:30 p.m. - 4:30 p.m.
Bismarck Hotel
Pavilion Room
171 West Randolph
Chicago

Thursday, July 12
9:00 a.m. - 12 Noon
Glen Ellyn Holiday Inn
Vermont Room
1350 Roosevelt Road
G1 en Ellyn

Thursday, July 12
7:00 p.m. - 10:00 p.m.
Glen Ellyn Holiday Inn
Vermont Room
1250 Roosevelt Road
Glen Ellyn

Tuesday, July 24
9:00 a.m. - 12 noon
Effingham Holiday Inn
W. Fayette Road at

1-70 and 57 Junction
Effingham

Wednesday, July 25
9:00 a.m. - 12 Noon
Peoria Hi!ton
Ballroom
501 Main
Peori ?.

Wednesday, July 25
7:00 p.m. - 10:00 p.m.
Peoria Hi!ton
Ballroom
DOT Main
Peoria

Thursday, August 9
7:00 p.m. - 10:00 p.m.
Collinsville Holiday Inn
Junction 1-55 - 70 and IL-157
Collinsville

If you believe you might be affected by these regal ations, we urge you tc
attend one of the meetings . listed above. So that we can adequately
accommodate the audience in each of these locations, please complete the
enclosed reistration form and return it to the address listed above.

Sincerely,

John S. Moore
Manager
Division of Land/Noise Pollution Control

JSM:RF:bis/7113,sp



"HAZARDOUS WASTE" means a waste, or combination of wastes, which
because of quantity, concentration, or physical, chemical, or
infectious characteristics may cause or significantly contribute to
an increase in mortality or an increase in serious, irreversible, or
incapacitating reversible, Illness; or pose a substantial present or
potential threat to human health or to the environment when
improperly treated, stored, transported or- disposed of, or otherwise
managed, and which has been identified, by characterist ics or
listing, as hazardous pursuant to Section 3001 of Resource
Conservation and Recovery Act of 1975, 42 U.S.C. par. 6901 _et ̂ ec;. or
pursuant to Agency guidelines consistent with the requirements of the
Act and Board regulations.

"INDUSTRIAL PROCESS WASTE" means any liquid, solid,1 semi-solid or
gaseous waste generated as a direct or indirect result of the
manufacture of a product or the performance of a service which pose a
present or potential threat to human health or to the environment or
with inherent properties which make the disposal of such waste in a
landfill difficult to manage by normal means. "Industrial Process
Waste" includes but is not limited to spent pickling liquors, cutting
oils, chemical catalysts, distillation bottoms, etching acids,
equipment cleanings, paint sludges, incinerator ashes, core sands,
metallic dust sweepings, asbestos dust, hospital pathological wastes
and off-specif ication, contaminated or recalled wholesale or retail
products. Specifically excluded are unconta^ii nated packaging
materials, uncontaminated machinery components, general household
waste, landscape waste and construction or demolition debris.

"POLLUTION CONTROL WASTE" means any liquid, solid, semi-sol id or
gaseous was te generated as a direct or indirect result of the removal
of contaminants from the air. water or land, and which pose a present
or potential threat to human health or to the environment or with
inherent properties which make the disposal of such waste in a
landfill difficult to manage by normal means. "Pollution Control
Waste" includes but is not limited to water and wastewater treatment
plant sludges, baghouse dusts, scrubber sludges and chemical spill
cleanings.

"SPECIAL WASTE" means any "hazardous waste,"
waste" or "pollution control waste."

"industrial process

Registration Form

Name ________
Company Name ___
Street _______
City

Detach and Mail to IEPA

Phone

State Tfp

I wijl attend the following information session:

Chicago/July II - 9:00 a.m._
Chicago/July 11 - 1:30 p.m._
Glen Ellyn/July 12 - 9:00 a.m.
Glen Ellyn/Ouly 1? - ? :QO p.m.

Effingham/July 24 - 9:00 a.m
Feoria/July 25 - 9:00 a.m.
Peoria/July 25 - 7:00 p.m.
Coninsville/Augu3t 3 - 7:00

RF:bls/7118,sp



217/782-3035 NATIONAL ELECTRONICS

National Electronics Division
National Electronics Division
MPOES Permit No. ILOG24333
Final Permit

JAN 26 1979

National Electronics Division
Varlan Associates, Inc.
Post Office Box 269
Geneva, Illinois 60134

Gentlemen;

Attached 1s the final KPDES Permit for your discharge. The Permit as
issued covers discharge limitations, monitoring, and reporting
requirements. The failure of you to meet any portion of the Permit could
result 1n civil and/or criminal penalties. The Illinois Environmental
Protection Agency 1s ready and willing to assist you In Interpreting any
of the conditions of the Permit as they relate specifically to your
discharge.

The Permit as issued is effective as of the date indicated on the first
page of the Permit. You have the right to appeal any condition of the
Permit to the Illinois Pollution Control Board within 30 days of the date
of this letter.

Should you have questions concerning the Permit, please contact
Environmental Protection Engineer Aaron Chan at the telephone number
Indicated above.

Manager, Perwit Secrion
Division of Water Pollution Control

TGK:RE6:ACC:sh/sp41GOa

Enclosure: Final Permit

cc: USEPA/W1th Enclosure
Region II/H1th Enclosure
Penalt Section
Records Unit
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NPDES Permit No. IL0024333
i

I l l i n o i s Environmental Protection Agency

Division of Water Pollution Control

2200 Churchill Road

Springfield, Illinois 62706

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

Reissued (NPDES) Permit

Expiration Date: June 30, 1981

Permittee: National Electronics Division

Location: La Fox, Kane County, Illinois

Receiving Waters: M i l l Creek to Fox River

Issue Date: Jan. 26, 1979
Effective Date: Feb. 25, 1979

In compliance with the provisions of the Illinois Environmental
Protection Act, the Chapter 3 Rules and Regulations of the I l l i n o i s
Pollution Control Board, and the FWPCA, the above-named permittee is
hereby authorized to discharge at the above location to the
above-named receiving stream in accordance with the standard
conditions and attachments herein.

Permittee is not authorized to discharge after the above expiration
date. In order to receive authorization to discharge beyond the
expiration date, the permittee shall submit the.proper application as
required by the Illinois Environmental Protection Agency (IEPA) not
later than 180 days prior to the expiration date.

n, P,
Manager, .Permit Section""
Division of Water Pollution Control

TGM:REB:ACC:sh/sp4100a
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NPDES PermTTNo. TED024333

Discharge Number:

Discharge Name:

ATTACHMENT Bl

FINAL

Effluent Limitations and Monitoring

001

Lagoon System Outfall

From effective date of permit until June 30, 1981, the effluent of the above discharge
shall be monitored and limited at all times as follows:

PARAMETER

Flow (MGD)

BOD5

SS

Ammon i a

Nitrogen as (N)

Fecal

Coliform

pH

CONCENTRATION
LIMITS mq/1

30 DAY
AVERAGE

DAILY
MAXIMUM

LOAD LIMITS
Ibs/day (Kg/day)
30 DAY DAILY

AVERAGE MAXIMUM
SAMPLE SAMPLE
FREQUENCY TYPE

10

12

25

30

I/Week Grab

0.62(0.28) 1.56(0.71) I/Month Grab

0.75(0.34) 1.87(0.85) I/Month Grab

See Attachment Bl Continued

See Attachment Bl Continued

See Attachment Bl Continued

I/Month Grab

I/Month

I/Month

Grab

Grab
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ATTACHMENT Bl CONTINUED

1. The pH shall be in the range 6.0 to 9.0.

2. The daily maximum fecal coliform count shall not exceed 400 per 100
ml.

3.. The effluent ammonia-nitrogen concentration shall be limited to a
level that will comply with the provisions of Illinois Pollution
Control Board Rules and Regulations, Chapter 3, Rule 402.1 during its
period of effectiveness, and thereafter to a level that will not
cause the receiving stream to exceed the water quality standard in
Rule 203(f), Chapter 3.

4. Samples taken in compliance with the effluent monitoring requirements
shall be taken at a location representative of the discharge but
prior to mixing with the receiving stream.

5. The permittee shall record monitoring results on Discharge Monitoring
Report Forms using one such form for each discharge each month.

Discharge Monitoring Reports shall be mailed to the IEPA at the
following address:

Illi n o i s Environmental Protection Agency
Division of Water Pollution Control
2200 Churchill Road
Springfield, Illinois 62706

Attention: NPDES Unit (DMR)

6. The completed Discharge Monitoring Report forms shall be retained by
the permittee for a period of six months and then shall be mailed and
received by the IEPA in accordance with the.following schedule,
unless otherwise specified by the permitting authority.

Period • Received by IEPA

May, June, July, August, September, October November 15

November, December, January, February, May 15
March, April
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NPDES PermTTNo. TTU024333

ATTACHMENT B2

FINAL

Effluent Limitations and Monitoring

Discharge Number: 002

Discharge Name: Cooling Pond Overflow

From effective date of permit until June 30, 1981, the effluent of the above discharge
shall be monitored and limited at all times as follows:

CONCENTRATION LOAD LIMITS
LIMITS mg/1 Ibs/day (Kg/day)

30 DAY "TTmiY . 30 DAY DAILY SAMPLE SAMPLE
PARAMETER AVERAGE MAXIMUM AVERAGE MAXIMUM FREQUENCY TYPE

Flow (MGD) ' * Grab

Temperature See Attachment B2 Continued * Grab

*l/Week When Discharging
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ATTACHMENT B2 CONTINUED

1. Samples taken in compliance with the effluent monitoring requirements
shall be taken at a location representative of the effluent but prior
to mixing with the receiving stream.

2. Discharge of wastewater from this facility must not alone or in
combination with other sources cause the receiving stream to violate
the following thermal limitations:

A. Maximum temperature rise above natural temperature must not exceed
Sop (2.780C).

B. Water temperature at representative locations in the main river shall
not exceed the maximum limits in the following table during more than
one (1) percent of the hours in the 12-month period ending with any
month. Moreover, at no time shall the water temperature at such
locations exceed the maximum limits in the following table by more
than 3op (1.67oC). (Main river temperatures are temperatures of
those portions of the river essentially similar to and following the
same thermal regime as the temperatures of the main flow of the
river.)

Jan. Feb. Mar. Apr. May June July Aucj^ Sept. Oct. Nov. Dec.

OF 60 60 60 90 90 90 90 90 90 90 90 60
>

OC 15.6 15.6 15.6 32.2 32.2 32.2 32.2 32.2 32.2 32.2 32.2 15.6

3. The pH shall be in the range 6.0 to 9.0.

4. The permittee shall record monitoring results on Discharge Monitoring
Report Forms using one such form for each discharge each month.

Discharge Monitoring.Reports shall be mailed to the IEPA at the
following address:

Illinois Environmental Protection Agency
Division of Water Pollution Control
2200 Churchill Road
Springfield, Illinois 62706

Attention: NPDES Unit (DMR)
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ATTACHMENT B2 CONTINUED

5. The completed Discharge Monitoring Report forms shall be retained by
the permittee for a period of six months and then shall be mailed and
received by the IEPA in accordance with the following schedule,
unless otherwise specified by the permitting authority.

Period Received by IEPA

May, June, July, August, September, October November 15

November, December, January, February, May 15
March, April

6. For the purpose of this permit, this discharge is limited to
non-contact cooling and storm water runoff, free from process and
other wastewater discharges. In the event that the permittee shall
require the use of water treatment additives, the permittee must
request a change in this permit in accordance with the Standard
Conditions - Attachment H.
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Discharge Number:

Discharge Name:

ATTACHMENT B3

FINAL

Effluent Limitations and Monitoring

003

Non-Contact Cooling Water Discharge

From effective date of permit until June 30, 1981, the effluent of the above discharge
shall be monitored and limited at all times as follows:

PARAMETER

CONCENTRATION
LIMITS mg/1

30 DAY
AVERAGE

DAILY
MAXIMUM

LOAD LIMITS
Ibs/day (Kg/day)

"30 DAY DAILY
AVERAGE MAXIMUM

SAMPLE SAMPLE
FREQUENCY TYPE

Flow (MGDJ

Temperature See Attachment B3 Continued

I/Week

I/Week

Grab

Grab



Page __ cf
NPDES Permit No, IL0024333

ATTACHMENT B3 CONTINUED

1. Samples taken in compliance with the effluent monitoring requirements
shall be taken at a location representative of the effluent but prior
to mixing with the receiving stream.

2. Discharge of wastewater from this facility must not alone or in
combination with other sources cause the receiving stream to violate
the following thermal limitations:

A. Maximum temperature rise above natural temperature must not exceed
(2.780C).

B. Water temperature at representative locations in the main river shall
not exceed the maximum limits in the following table during more than
one (1) percent of the hours in the 12-month period ending with any
month. Moreover, at no time shall the water temperature at such
locations exceed the maximum limits in the following table by more
than 3oF (1.67oc). (Main river temperatures are temperatures of
those portions of the river essentially similar to and following the
same thermal regime as the temperatures of the main flow of the
river.)

Jan. Feb. Mar._ Apr. May June July Aug. Sept. Oct. Nov. Dec.

OF 60 60 60 90 90 90 90 90 90 90 90 60

OC 15.6 15.6 15.6 32.2 32.2 32.2 32.2 32.2 32.2 32.2 32.2 15.6

3. The pH shall be in the range 6.0 to 9.0.

4. The permittee shall record monitoring results on Discharge Monitoring
Report Forms using one such form for each discharge each month.

Discharge Monitoring. Reports shall be mailed to the IEPA at the
following address:

Illinois Environmental Protection Agency
Division of Water Pollution Control
2200 Churchill Road
Springfield, Illinois 62706

Attention: NPDES Unit (DMR)
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ATTACHMENT B3 CONTINUED

5. The completed Discharge Monitoring Report forms shall be retained by
the permittee for a period of six months and then shall be mailed and
received by the IEPA in accordance with the following schedule,
unless otherwise specified by the permitting authority.

Period . Received by IEPA

May, June, July, August, September, October November 15

November, December, January, February, May 15
March, April

6. For the purpose of this permit, this discharge is limited to
non-contact cooling, free from process and other wastewater
discharges. In the event that the permittee shall require the use of
water treatment additives, the permittee must request a change in
this permit in accordance with the Standard-Conditions - Attachment
H.
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Attachment H

14. The permittee shall take all reasonable steps to m1nlmi7e any adverse
Impact on waters of the State resulting from non-compliance with any
effluent limitations specified in this permit. The permittee will
also provide accelerated or additional monitoring as necessary to
determine the nature and the impact of the non-complying discharge(s).

15. The pQrmittee is responsible for maintaining adequate safeguards to
prevent the discharge of untreated or Inadequately treated wastes
during electrical power failures either by means of alternate power
sources, standby generators or retention of inadequately treated
effluent. Should the treatment works not Include the above
capabilities at the time of permit Issuance, the permittee must
furnish within 120 days to the Agency, for approval, plans for such
facilities and an implementation schedule for their installation.

16. The permittee shall effectively monitor the operation and efficiency
of all treatment and control facilities and the quantity and quality
of the treated discharge. The permittee must obtain the equipment
necessary to perform the tests designated by the Influent and
effluent limitations indicated in Schedule B, and A if Included, or
be able to utilize other laboratory services to determine and report
the necessary results. Samples and measurement taken as required
herein shall be representative of the volume and nature of the
monitored discharge. Monitoring data required for this permit shall
be summarized on a calendar month basis. Individual reports for each
reporting period are to be submitted on the basis indicated in
Schedule B and A if included of this permit, and/or on the
appropriate forms as indicated by the Agency. Original copies of the
Discharge Monitoring Report form properly signed and completed must
be submitted and postmarked within fifteen (15) days after the end of
the reporting period to: Illinois EPA, DWPC. 2200 Churchill Road,
Springfield, Illinois, 63706, Attention: NPDES Unit (DMR).

1?. The permittee shall record for all samples the date and time of
sampling, the sampling method used, the date that analyses were
performed, the identity of the analyses, and the results of all
required analysis and measurements. All sampling and analytical
records required by this permit shall be retained for a minimum of
three years. The permittee shall also retain all original records
from any continuous monitoring instrumentation and any calibration
and maintenance records for a minimum of three years. The periods
will be extended on a day-for-day basis during the course of any
unresolved litigation, or when so requested by the Agency.

If the permittee monitors any pollutant at the location(s) designated
h"rr>in innrp frequently than required by this permit, using approved
aridlytkd! rn"thods « specified above, the results of such monitoring
shall be- included in the calculation and reporting of the values
required in the Discharge Monitoring Report form. Such increased
frequency shall also be indicated.

Ifl. The analytical and sampling methods used shall conform to 40 CFR Part
136 which includes selected methods from current editions of the
reference manuals 1isted helow:

a. "Standard Methods for the Examination of Water and Wastewaters",
APliA, Washington, O.C.

b. "A.S.T.M."Standards, Part 31, Water"; American Society for
Testing and Materials, Philadelphia, Pennsylvania.

c. "Methods for Chemical Analysis of Water and Waste", EPA,
Technology Transfer.

The permittee shall calibrate and perform maintenance procedures on
all monitoring and analytical instrumentation at intervals to ensure
accuracy of measurements.

19. Except for data determined to he confidential pursuant to Section 7
or 7.1 of the Act or Section 303 of the FWPCA, all monitoring reports
recorded by this permit shall be available for public inspection at
the offices of the Agency. Knowingly making any false statement on
any such report may result in the implementation of criminal
penalties as provided for in Section 309 of the FWPCA and Section 44
of the Ar.t.

20. The permittee shall at all times maintain in good working order and
operate as efficiently as possible any facilities or systems of
control installed by the permittee to achieve compliance with the
terms and conditions of the permit.

21. Owners of publicly owned or publicly regulated treatment works shall
require that any industrial user of such treatment works comply with
Federal requirements concerning;

a. User charges and recovery o* construction costs pursuant to
Section ?04(b) of the FWPCA, and applicable regulations in 40
CFR 35;

b. Toxic pollutant effluent standards and pretreatmr-nt standards
pursuant to Section 307 of the FWPCA;

c. Inspection, monitoring and entry pursuant to Section 303 of ;ne
FWPCA.

n. Collected screenings, slurries, sludges, and otner solids shall be
disposed of in such a manner as tc prevent en! ry of those w.istes r!o'~
runoff from the wastes) into waters Of the State. The proper
authorisation for such disposal shall he oblainpil -frm the Aqenry and
15 incorporated as part hereof by reftrence.

23. If any interim effluent limitations and/or schedule of compliance is
provided for in this permit pursuant to Rule 409 of Chapter 3. tht
permittee is required to take such action to bring the discharge into
compliance within the shortest period of time possible. If thr
Agency determines that the permittee is not taking timely action to
secure the appropriate grant funding, the Agency may take tt>e
following actions:

a. Place the permittee on restricted status,

b. Initiate appropriate enforcement action.

24. The discharge(s) authorized by this permit shall comply with, jn
addition to the requirements of the permit, all applicable provU'sns
of Chapter 3 or applicable orders of the Doard which are consistent
with the FUPCA or regulations adopted thereunder.

Z5. The permittee shall not commence construction or modifiration of j-y
treatment works, disposal well, wastewater source, or process
modification until an authorization to construct has been issued
pursuant to Hole 910 of Chapter 3. If an authorization to construct
is issued, it is hereby incorporated as a condition of this perrm.

Zd. The permittee is not authorized to discharge after the expiration
date. In order to receive authorization to discharge beyond the
expiration date, the permittee shall submit the proper applicatio- is
required by the Agency not later than 180 days prior to the
expiration date.

27. "This permit may be modified or revised, or, alternatively reveler
and reissued, to comply with an applicable effluent limitation it^?3
pursuant to the order of the United States District Court for thf
District of Columbia issued on June 8, 1976, in Natural Resources
Defense Counti_1_. Inc. et. al. v. Russell E. Train, "S"Orr~2TZD"(Tj7:.C.
1976)", if the effluent 1 imitation so issued":

(11 is different in conditions or more strinqcnt than any effluf.

(2) controls any pollutant not limited in the permit.

This permit may be revised, following notice by the Agency that
applicable effluent limitations covered by the Natural Resources
Defense Council, Inc. et.al. v. Train, 8 E.R.C. 2120 (D.D.C. 1976)
will not be promulgated, to incorporate any applicable effluent
limitation determined under Section 402(a)(l) of the Federal Water
Pollution Control Act. (FWPCA) Amendments of 197? as necessary to
carry out the provisions of Section 301(b)[2)(a} of the FWPCA, if -.he
effluent limitation so determined;

Is morire stringent than any effluent limitation in the permit; 9r

b. Controls any pollutant not limited in the permit.

28. This permit may be revised to incorporate, if necessary, applicable
provisions of an approved 20$ plan pursuant *o Section JOB of the
FWPCA.

29. Applicable new or amended Pollution Control Board Rules or
Regulations, Regulations promulgated pursuant to the FWPCA or
Amendments to the FWPCA shall be incorporated herein and become pa^t
hprerrf when the Rule, Regulation or Amendment becomes effective. :ne
Agency will notify each affected NPDES permittee of such
incorporation.

30. The provisions of this permit are severable, and if any provision of
this permit or the application of any provision of this permit to iny
circumstance is held invalid, the application of such provision to
other circumstances and the remainder of this permit shall not be
affected thereby.

JG/bs/4621/1-8
[Rev. 9/19/78)
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NATIONAL ELECTRONICS/a varian division/geneva. Illinois 60134 (312) 232-4300

varian

September 14, 1979

Mr, Michael L. Miller, Manager
Hazardous Waste Unit
Division of Land/Noise Pollution

Control
Illinois Environmental Protection

Agency
Springfield, IL 62706

Dear Sir:

Please accept these forms (ADM-1067) submitted in
triplicate we received from your office. It is our
hope that the information supplied will be sufficien"
for obtaining our generator code, authorization num-
ber, and manifest. We are committed to full compli-
ance with chapter #9: Special Waste Hauling Regula-
tions and all IEPA regulations.

If you have any questions or require further infor-
mation, please feel free to contact us at any time.

Truly yours,

Mark D. Peterson, Buyer
NATIONAL ELECTRONICS

MDP:iem

cc: R. L. Prevost
Materials Manager

•Lamente Walker
Safety Officer
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ENVIRO-TESTJNC.
LABORATORY REPORT

Atlention J-Tr. Ls&onte C. Walker

Company National Electronics

Division

319 Ogden Avenue
Downers Grove, Illinois 60515

(312) 963-4672

Date received Sept.

Date completed October^

P.O.*

Address P.O. Box 269

City Geneva

Analysis tf
03116

State Illinois ZiD 60134

Sample Identification
'.Vastewater sample — j},^^^^.^ lfjro /-bus*/

Date

Comments:^ less then.

i, Organic £ Volatile
y. as CaCOa

Alkalinil/. phlhln. aj CaC03

Alkalmily, tola I, as CaCO3

Aluminum

Beryllium

BOD. 5 day
BOD. ultimate

Carbon Diotide. free

Chlorinated Hydrocarbons

Chromium, na»avalenl

Color. Co'Pt units

Conductivity

-per

-/anlde. free
Cyanide, total
Dissolved

Grease & Oil
Hardness, tolal, as CaCOj

Hydrocarbons

Iron

Iron, Dissolved

Lead

Maanesium

LT.02

.10

.T.003

TI7B-

1.0

Mercury, ugM Ippb)

Molybdenur

Nttrogen, ammonia, as N

Nitrogen, organic, as N

Nilrcgen. lolal. as N

Nitrate, aa N

Phosphate, soluble, as PO4
Phosphate, total, as PO4

Silica, as SiO;

Sodium

Solids/Residue, total
Solids, dissolved (Unstable)
Solids, lined
Solids, settieame

Solids, suspended (non-im.)
Solids, volatile
Specific gravity
Slronliun

Sullale, as SOt

Sullide. as S
Sullite. as SO2
Surfactants, MBAS

•U3TTD
.04

~

.6

6.0

.15

ALL RESULTS IN mg /1 UNLESS OTHERWISE NOTED
M

Testing is in accordance with procedures outlined in:
*w*1. Standard Methods for the Examination of Water and Waslewater . APHA-AWWA-WPCF,14th ed., 1976

2. Methods for Chemical Analysis of Water and Wastes, ERA, 1974 .
3. "Water, Atmospheric Analysis", Part 31. ASTM Standards. 197 .

r-.

Certified by: Date: October 7t 193Q
R. J. Jakublec, PhD, president and Laboratory Director

and Annrovpd hv: Date:



interoffice
vanan

to- Ed Wolovich

from: LaMonte Walker ext. 202

date: December 15, 1980

subject: Waste Research and Reclamationr s Spent Material
Survey Form and Nuclear Engineering1s Request for
Disposal Form and Ignitable Liquid Agreement Form

Attached are various forms tiiat we have received from
the disposal/recycling companies that we utilize. We
are required to have our waste streams analyzed and
complete these forms before these disposal companies
will receive our wastes.

When we have made the appropriate analyses and have
completed the forms, 1T11 send sAme to you for your
review and comments.

LCW:le
Attachment



Varian / National Division / P.O. Box 269 / Geneva / Illinois 60134
Tel. (312)232-4300
Twx: 910-237-1685

December 23, 1980

Mr. Larry Estep
Industrial Unit Manager
Permit Section
I .E .P .A.
Division of Water Pollution Control
2200 Churchill Road
Springfield, IL 62706

Dear Mr. Estep:

On December 19, 1980 I called the Illinois Environmental Protection Agency NPDES
Unit Permit Section and spoke to Mr. Dale DeClue regarding a request for an
extension of the submittal time of the application for renewal of our NPDES permit.
Mr. DeClue advised that I write a letter to you requesting the extension.

Our present NPDES permit. Reference #110024333, expires on June 30, 1981. We
feel that the period of time needed to obtain the required laboratory analyses and
to properly complete the USEPA Form #1 - General Information and Form #2C -
Waste Water Discharge Information, and then to obtain the required signatures after
corporate review would put us in violation of the 180 day submittal period before
expiration date as required by regulations.

We are requesting a 90 day extension for the submittal of our application for the •*>
renewal of our NPDES permit so that we may maintain compliance with the IEPA
Division of Water Pollution Control regulations as we have in the past.

Your consideration and assistance will be greatly appreciated. If you have any
questions or require further information, please contact me.

Very truly yours,

Eugene F. Loeb
General Manager

EFL:ts

bcc Carl Schoder, Box C-218
L. Walker



interoffice
to carl Schoder, Milt Siegel<~ '/''">'

ext.

: 12, 1981

subject

Attached for your files is a letter from EPA - Region V
re the sale of the National Electronics Division, and change
of status re RCRA.

A joint notice to the EPA was prepared and sent as part
of the Closing. A copy of such letter is attached. A
duplicate is being sent to the address specified in page 2
of the attached letter.

Attachment



T

Regional Administrator
U.S.E.P.A. Region V, RCRA Activities
P.O. Box 7861
Chicago, Illinois 60680

*^~ • ' .-- •• -
Ref: U.S.E.P.A. Identification No." ILD062405204 .' ".= v\ ; :

Dear Sirs: . . ; •"_- \;".;'"

We wish to provide notification per 40 CFR of a trans- -".' " -V
fer of ownership and operational control of the National . ;
Electronics Division facility with the above identification "
number. In addition the facility has filed a Part A permit
application (Forms 1 & 3} to obtain interim status as a
storage facility.

Current Permit Applicant

National Electronics Division
Varian Associates/ Inc.
Post Office Box 269
Geneva, Illinois, 60134

New Permit Applicant

National Electronics, Inc.
Post Office Box 269
Geneva, Illinois 60134

It is expected that the proposed transfer will be com-
pleted on or before June 1, 1981 and at that time permit
responsibility," coverage and liability will be transferred
from the current permit applicant to the new permit appli-
cant. Notification will be provided of the specific date of
transfer as soon as this information is available.

It is our understanding that the giving of this notice
prior to the transfer will be sufficient to meet the require-
ments of your department.

Sincerely yours , : ; . : -_,z

National Electronics, Inc. Varian Associates, Inc. .; : "].JN

Edward Richardson John M. Heldack
President Vice President

,-, Corporate Development &
, <x Regulatory Affairs



v/
29, 1981

Regional Administrator
United States-Environmental
Protection Agency
Region V
RCRA Activities
111 West Jackson Street
Chicago, Illinois 60604

Attention Ms. Judy Kertcher,
Waste Management Branch

Re: U.S.E.P.A. Identification No. ILDO624Q52Q4

Dear Ms. Kertcher:

This letter is in furtherance of our earlier corre-
spondence including the submission of a permit application
by the new permit applicant regarding the transfer of owner-
ship and operational control of the business of the National
Electronics Division of Varian Associates, Inc., to National
Electronics, Inc., a wholly-owned subsidiary of Richardson
Electronics, Ltd.

This is intended to constitute notification that the
date of this transfer of ownership and control took place on
May 29, 1981. Permit responsibility, coverage and liability
has now been transferred to the new permit applicant.

Very truly yours,

VARIAN ASSOCIATES, INC.

NATIONAL ELECTRONICS, INC

By: _ __ ___ _
~O



( C

May 29, 1981

Illinois EnviVonmental Protection
Agency
2200 Churchill Road
Springfield, Illinois 62706

Attention Mr. Lawrence K. Eastep,
P. E. Manager, Industrial Unit,
Permit Section, Division of
Water Pollution. Control

Re: NPDES Permit No. IL0024333

Dear Mr. Eastep:

This letter is in furtherance of our earlier corre-
spondence regarding the transfer of ownership and opera^
tional control of the business of the National Electronics
Division of Varian Associates, Inc., to National Electronics,
Inc., a wholly-owned subsidiary of Richardson Electronics,
Ltd.

This is intended to constitute notification that the
date of this transfer of ownershi cr€- uwiitdiirfjl and control
took place on May 29, 1981. 1;

, *1:
Very truly 3'ours, A

 //'/"

VARIAN ASSOCIATES, INC-

NATIONAL ELECTRONICS, INC

By:




